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In Bronchitis and Tuberculosis 


CALCREOSE (Calcium Creosotate) has proven itself to be a valuable reme- 
dial agent, especially when it is desired to continue the administration of a 
creosote product for a long period of time. ‘ 


CALCREOSE has the pharmacologic activity of Creosote without its disa- 
greeable by-effects on the stomach and intestinal tract. Patients do not 
object to its use because it does not nauseate or cause any gastric discom- 
fort or distress. Therefore it can be administered in comparatively large 
doses for long periods of time. 


CALCREOSE also acts like a tonic in that it stimulates the appetite, im- 
proves digestion; thus increasing weight and resistance. 


Write for samples and literature. 


THE MALTBIE CHEMICAL COMPANY 
Newark, New Jersey 
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Gho Willows 
Matermty Sanitary 


A SANITARIUM HOSPITAL offering 
high-grade unfortunate young women se- 
clusion and protection while providing 
homelike accommodations and surround- 
ing, together with modern hospital service. 

WHILE IN WAITING the patients 
have cheerful rooms, neatly furrished. 
The Sanitarium is strictly moders. has 
baths with hot and cold water, steam 
heat, gas and electric lights. There are 
parlor lobbies for the accommodation of 
patients in the main building and where 
they meet together, spending pleasant 
hours playing the piano, singing, chat- 
ting, sewing and doing fancy work. 
Wholesome, well-cooked meals are served 
in a bright, cheery dining room. 

THE HOSPITAL EQUIPMENT is mod- 
ern and has been selected for maternity 
work. There are two specially fitted Con- 
finement Chambers, two sterilizing rooms, 
Massage room, diet kitchen, ward con- 
valescing room and necessary drug and 
linen rooms. 

ENTERING EARLY is important for 
preparing the patient for accouchement 
through systematic hygienic methods and 
massage. Special Massage for Striae 
Gravidarum, and as an aid to labor, 
means a great deal to an unfortunate 


girl. 

ADOPTION of babies when arranged 
for. Prices reasonable and in harmony 
with the services provided. 

Open to the Regular Physician. 

rite for 90-page illustrated booklet. 


Che Wil lows 


YY 


2929 Main St. | KANSAS CITY, MO. 
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CHRIST'S HOSPITAL TRAINING SCHOOL 
FOR NURSES 


Affiliated with 


Bethany College 
A FOUR YEAR COLLEGE FOR GIRLS 
Topeka, Kansas. 
STANDARD CURRICULUM FOR SCHOOLS OF NURSING 
: Prepared by 
THE COMMITTEE ON EDUCATION OF THE NATIONAL LEAGUE OF 
NURSING EDUCATION. 


Hours 


General Scheme of Theoretical Instruction Introduction to Public Health Nursing and 
Social Service 10 hours 
Introduction to Private Nursing. .10 hours 
PREPARATORY OR FIRST YEAR Introduction to Institutional Work .10 hours 739 
Introduction to Laboratory Work.10 hours 
Anatomy and Physiology Housekeeping Problems of Industrial 
‘Bacteriology: Families. . 10 hours 
Personal Hygiene Special Disease Problems (advanced 
Applied Chemistry work in any of special forms of 
Nutrition and Cookery diseases studied above) 10 hours 
Hospital Housekeeping Total number of hours for the three years, 


Elementary Nursing Principles and Methods 60 
Bandaging 10 The school has Student Government, 


History of Nursing (including Social and | | an eight-hour schedule, standard curric- 


Ethical Princivles. . 
Elements of Pathology ulum, and gives a three weeks vacation 
Nursing in Medical Diseases............. each year. Affiliation with the State 
Nursing in Surgical Diseases. Hospital provides training in Nervous 
oe re 19 | and Mental Diseases. It is planned to 
Elements of Psychology (recommended). . affiliate with the Public Health Nursing 

Association for the purpose of giving 


JUNIOR OR SECOND YEAR the nurses two months in Public Health 
Training. 


icable Di 
ursing in Communicable Diseases Text-Books. 


Nursing in Di f Infant d Chil- 
The cost of the text-books required will not 


d including Infant Feedin 
— — wees exceed $20.00 for the full period of years. 
Principles of Ethics Pupils receive $5.00 a month allowance. 


Gynecological Nursing The school maintains a reference library of 
Orthopedic Nursing. . .........-...++++- nurses’ text-books in the Nurses’ Home, and 
Operating-room Technique aims to keep this collection of books thoroughly 
Obstetrical Nursing up-to-date. A small library of books of fiction 
Nursing in Diseases of the Eye, Ear, Nose is also maintained. 
ard Throat Uniforms. 
At the end of the preliminary term the 
Nursing in Mental and Nervous Diseases. plied by the Hospital. 
Nursing in Occupational, Venereal and and cuffs = be 
Skin Diseases excess of the above, will be furniahed the pupil 
ee (including Occupa- at her expense. The school furnishes shoes 
Public Sanitation which are approved by the Directress. Pupils 
Survey of the Nursing Field shall wear their uniforms at all times on duty. 
Modern Social Conditions Requirements for Admission. 
Professional Problems A diploma from a four year High School 
and a certificate of good moral character. 


MISS LOUISE KIENINGER, SUPT. 
Christ’s Hospital, Topeka, Kansas 
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Colic in Breast-Fed Babies 


| COLIC IN breast-fed infants is often due to overfeeding, or the mother’s 
| milk may be too rich in fat. 

+H By giving the baby a small amount of CASEC solution just before a breast 
| feeding, gratifying results are usually obtained in these cases. 


Mead’s Casec 


Is a very carefully prepared product of powdered Calcium Casein thut is soluble 
in warm water. 

Literature No. 88 and enough Casec to secure definite 
results will be sent gratis to physicians. 


A ROUTINE TEST Sherman’s Polyvalent Vaccines in 
Respiratory Infections 


RENAL FUNCTIONAL 


vaccines than from an infection itself. 
SHERMAN’S POLYVALENT VAC- 
CINES WHEN GIVEN EARLY IN 
RESPIRATORY INFECTIONS, rap- 
éno SU one | d éin idly stimulate the metabolism and de- 
. fense of the body with a resultant 

prompt recovery. 
H. W. & D. Administered in advanced cases of 


respiratory infections, they usually 
ameliorate or abbreviate the course of 


The Sterile mono-sodium salt so- the disease. ven when used as the 
ast esperate expedien ey otten 
lution in ampules, one c. c. each. reverse unfavorable prognoses. suc- 


CESSFUL IMMUNOLOGISTS MAKE 
INOCULATIONS IN RESPIRATORY 
AT THEIR FIRST 


The: Dunning Colorimeter 


. chitis, pneumonia, whooping cough an 
An apparatus for the colorimetric influenza are diseases amenable to 
estimation of the Phenolsulphone- bacterial vaccines. 


phthalein excreted. Sherman’s polyvalent vaccines are dependable 
antigens 


LABORATORIES OF 


Write for descriptions and technic , 
G. H. SHERMAN, M.D. 
DETROIT, U. S. A. 
Hynson, Westcott & Dunning “Largest producer of stock and auto- 


Baltimore genous vaccines” 
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Leadership is 
not a reward-- 
but a job. 


In every branch of business endeavor, 
some one organization inexorably rises to 
leadership because its clients have confi- 
dence in its judgment and faith in its 
integrity. 

Such leadership is not a reward but a job 
—a command from those it serves to make 
private interest do duty for all—to lead the 
way for all to benefit. 


The greatness of an organization is meas- 
ured by the number of people who believe 
in it. 

To build a power of this kind the leader 
must first win the loyalty of those it serves 
by being loyal to them. 


A business must ever push forward to- 
ward the solution of many problems. Men 
abide by it in the acceptance of fundament- 
al truths and the observance of changed 
standards. The leader in an industry must 
assume responsibilities greater than the 
followers are asked to shoulder—and prove 
true to the trust. 


Upon the character of the leaders—upon 
their vision, courage, determination, wisdom 
and honesty, depends progress. 

The Medical Protective Company meas- 
ures up to the requirements of the times. 


The Medical Protective Co. 
of 


Fort Wayne, Indiana 


SPHYGMO- 
MANOMETER 


On display at 

surgical supply 

dealers everywhere. 

You wiil find 40 Page 

Biood Pressure Manual in- 
teresting, informative, helpful. 
Sent free on request. 


aylor /nstrument Companies 


ROCHESTER, N. Y. 


Fever Thermometers, Urinary Glassware, Office Type 
Sphygmomanometers ~$-194 


Designed and built for 
physicians and _ sur- 

geons who demand the 
best in instrumental 
help. 


The Dupray 
Laboratory 


Pathology, Bacteriology, Serology, 
Physiological Chemistry, including 
Blood Chemistry, Basal Metabolism. 


Information, containers and prices 
on request. 


HUTCHINSON, KANSAS 
33-36 Hoke Bldg. 
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J. F. HASSIG, M. D. 
SURGEON 


800 Minnesota Ave., Kansas City, Kansas 


CHARLES M. BROWN, M.D. 


Practice limited to diseases of the 
EYE, EAR, NOSE and THROAT 


Portsmouth Building KANSAS CITY, KANSAS 


is hereby made 
to the profession at 


The Risdon-Sterett Clinic 


At LEAVENWORTH, KANSAS 


is in operation with departments in 
Roentgenology ; Fluoroscopy; Pathol- 
ogy; Serology; Bacteriology; Cysto- 
scopy; Eye, Ear, Nose and Throat, 
and General Surgery; completely 
equipped with modern appliances for 
diagnosis and treatment. 


J. F. GSELL, M. D. 
Eye, Ear, Nose and Throat 
Wichita, Kansas 


Suite 911 
The Beacon Building 


DR. S. GROVER BURNETT 
315 East Tenth Street KANSAS CITY, MO. 
Private Sanitarium Care for MENTAL AND NERVOUS DISEASES, 
MORPHINISM AND ALCOHOLISM 


Long Distance Phones: Bell, Wabash 757; Home, Linwood 4200 
Patients met at train on notice 


DR. W. T. McDOUGALL 


Laboratory for Clinical Diagnosis, Blood Work, Wasserman’s, Bacteriological Work, Tissue Examinations 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the Physician’s office. 


Phone or telegraph orders to 


DR. W. T. McDOUGALL, Kansas City, Kansas 


Both Phones 


DR. GEO. C. MOSHER 
Obstetrics and Gynecology 


Hospital Facilities KANSAS CITY, MO. 


DR. C. M. STEMEN 


SURGEON 
KANSAS CITY, KANSAS 


DR. B. P. SMITH 
SURGEON AND CONSULTANT 
First National Bank Bldg. 
NEODESHA, KANSAS 


HUGH WILKINSON, M. D. 


Practice Limited Exclusively to Sur- 
gery and Consultation 


204 Portsmouth Building Kansas City, Kansas 


Phones: Office, 61 


Office Hours: 2 to 4 p.m. 


ALBERT SMITH, M.D., Ph.G. 
SURGEON 


Residence, 386 


Parsons, Kansas 


J. A. H. WEBB, M. D. 
X-RAY 
907 Schweiter Bldg., 


Wichita, Kansas 


C. J. LIDIKAY, M. D. 
Eye, Ear, Nose and Throat 


Portsmouth Building Kansas City, Kansas 


DR.C. R. SILVERTHORNE 


SURGEON and GYNECOLOGIST 
823 Kansas Ave. TOPEKA, KANS 
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C. F. MENNINGER, M.S., M.D 
Practice limited to : 
INTERNAL MEDICINE 


Mulvane Bldg. TOPEKA 


KARL A. MENNINGER, M.S., M.D. 
Practice limited to 
NEUROLOGY & PSYCHIATRY 
Mulvane Bldg. TOPEKA 


Doctor La”erne B. Spake 
EAR, NOSE AND THROAT 


1. 0. 0. F. Bldg. KANSAS CITY, KANS. 


J. R. SCOTT, M.D. 


EYE, EAR, NOSE AND THROAT 
Zeliner Bldg. 
OTTAWA, - KANSAS 


C. W. JONES, A.M., M.D. 


Diseases of the Stomach 
Surgery and Gynecology 


Lawrence Hospital 


and Training School LAWRENCE, KANSAS 


DR. J. G. MISSILDINE 
Practice limited to 
UROLOGY and SYPHILOLOGY 
1005 Schweiter Bidg., WICHITA, KANSAS 


Physicians and Surgeons Laboratory 


OMAHA, NEBRASKA. 


T. M. AGNEW, M. D., Director 


A Laboratory for the Confirmation and Diagnosis of your Clinicopathologic problems. 
Each examination is conducted with the aim in view to render you the greatest possible 


assistance. 


All complement fixation tests, including the Wassermann, are conducted daily. 
Sterile containers for blood, Autogenous Vaccine, Pathological Tissue, Mother’s Milk, 


etc., mailed free on request. 


L. A. SUTTER, M. D. 
SURGEON 


Suite 
1005 Schweiter Bldg, WICHITA, KANSAS 


DR. L. 0. NORDSTROM © 
SURGEON 
Salina, - Kansas 


DR. A. R. HATCHER, Surgeon 
HATCHER HOSPITAL 
WELLINGTON, :: KANSAS 


M. W. HALL, M. D. 
Obstetrics 
Normal and Operative 


603 Beacon WICHITA, KANSAS 


DR. OTTO KIENE 
SURGEON 


Concordia - Kansas 


W. P. CALLAHAN, M.D. 
Surgeon 


Suite 929 


Beacon Building WICHITA, KARS. 
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THE JANE C. STORMONT HOSPITAL 
FORTY BEDS 


Both Medical and Surgical Cases 
Received 


Address the Superintendent TOPEKA, KANSAS 


Phones: Home 2883 Main Bell 1169 Main 
Res. Home Main 5001 Bell Main 2373 


J. N. SCOTT, M. D. and J. L. McDERMOTT, M. D. 
X-Ray and Raddium 


Special Attention Given to Malignant ; 
Suite 1130 Rialto Bidg. KANSAS CITY, MO. 


Drs. MINNEY, MAGEE & WILLIAMS 


EYE, EAR, NOSE AND 
THROAT 
Mille Building TOPEKA, KANSAS 


JOHN L. VICKERS, M. D. 


322 WN. Topeka Ave., Wichita, Kansas 


Practice limited to 
DISEASES OF THE RECTUM | 


E. $. EDGERTON, M. D. 


SURGEON 
Suite 910 WICHITA, 


Schweiter Bldg. KANSAS 


Telephone 3198 
HOMER G. COLLINS, M. D. 
Practice limited to Skin and Genito-Urinary Diseases 
Office Hours, 10-12 A. M., 2-4 P. M. and by Appointment 
812 Kansas Avenue Topeka, Kaneas 


Arthur K. Owen, M.D., Guy A. Finney, M.D. 
X-RAY 


Diagnosis Treatment 
721 Mills Building Topeka, Kansas 


M. D. W. E. M. D. 
General Surgery 
Eye, Ear, Nose, Throat 


DRS. PHILLIPS & THOMSON 


CITIZENS BANK BLDG. 
PRATT, KANSAS 


DR. W. A. PHARES DR. RALPH W. HISSEM 
Diseases Stomach Urology and 
and Bowels Dermatology 


RADIUM 
510 Schweiter Building, Wichita, Kansas 


DR. WILLIAM E. M’VEY 
Diseases of 
CHEST, THROAT, AND NOSE 


Office hours, 2 to 5 Telephone 3241 
303-304 Commerce Bldg. TOPEKA, KANSAS 


Office Phone 640-26 Residence 269-794 


DR. HOMER M. WALKER 
Eye, Ear, Nose and Throat 


' 1029-1033 Merchants National Bank Bldg. 
Sixth at Spring 


LOS ANGELES 


THE DENVER FIRE CLAY CO. 


DENVER, COLORADO 
“Everything for the Laboratory.” 


SAVE MONEY ON 


KeRAY 


Get Our Price List and Discounts on 
Quantities Before You Purchase. 


HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 
10 PER CENT TO 25 PER CENT ON X-RAY 
LABORATORY COSTS. 


AMONG THE MANY ARTICLES SOLD ARE 


X-RAY PLATES. Three brands in stock for quick shipment. PARA- 
GON Brand, for finest work; UNIVERSAL Brand, where price is 


important. 

X-RAY FILMS. Duplitized or Double Coated—all standard sizes. 
X-Ograph (metal backed) dental films at new, low prices. East- 
man films, fast or sleeve emulsion. 

X-RAY FILMS. Duplitized or Dental—all standard sizes. Eastman, 

Ilford or X-ograph metal backed. Fast or slow emulsion. 
BARIUM SULPHATE. For stomach work. Finest grade. Low price. 
COOLIDGE X-RAY TUBES. 5 Styles. 10 or 20 milliamp.—Radiator 
(small bulb), or broad, medium or fine focus, large bulb. Lead 
Glass Shields for Radiator type. 

DEVELOPING TANKS. 4 or 6 compartment stone, will end your 

dark room troubles. 5 sizes of Enameled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray a with celluloid 

window or all celluloid type, one to eleven film openings. Special 
p al and samples on request. Price includes your name and ad- 


DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, ete. 

INTENSIFYING SCREENS. Patterson, TE, or celluloid-backed screens. 
Reduce exposure to one-fourth or less. Double screens for film 
All-metal Cassettes. 

LEADED GLOVES AND APRONS. (New type glove, lower priced.) 

FILING. ENVELOPES with printed X-Ray form. (For used plates.) 
Order direct or through your dealer. 


If You Have a Machine Get Your Name On Our Malling List 
GEO. W. BRADY & CO. 


785 So. Western Ave. CHICAGO 
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What the Label Means j 


HE Diphtheria Antitoxin that bears the 

Parke, Davis & Company label is a highly 
concentrated product that contains a minimum 
of total solids. 


It is given a three-year dating, and to make 
unsparing compensation for a possible shrinkage 
of antitoxic power we add a 40% excess to the 
number of units indicated by the label. Thus a 
package represented as one of 10,000 units actually 
contains 14,000 units at the time of marketing. 


When you inject our Diphtheria Antitoxin you 
may do so with the assurance that you are employ- 
ing a product which is unsurpassed in refinement, 
potency, concentration, absorbability and purity. 


Parke, Davis & Company 


10.000 ANTI TOXIC 


NMTITOXIN 
clone 


COMPANY, 
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INCOME TAX AND AUDIT SYSTEM 
Exclusively for Doctors 


The Beck-Nor System 


APPROVED BY LEADING ACCOUNTANTS 
AND INTERNAL REVENUE COLLECTORS 


E HAVE SIMPLE, EASILY KEPT—COMPLETE 
PRICE, $5.00 


THE BECK-NOR COMPANY, Salina, Kansas 


OVER YOUR 


INCOME 
TAX 


LABORATORY OF DIAGNOSIS 


PATHOLOGY, SEROLOGY, BACTERIOLOGY 
BLOOD CHEMISTRY BASAL METABOLISM 


Containers furnished on request. DONALD R. BLACK, M. D. 
ig ante gam same day specimen 713 Lathrop Bldg., Kansas City, Mo. 


WICHITA CLINICAL LABORATORY, Wichita, Kansas 


All Kinds of Clinical Analyses 
Wassermann, Blood Chemistry, Autogenous Vaccines. 
Information, containers and prices on request. 
Wichita Clinical Laboratory. 

Phone Market 3664, J. D. Kabler, A. B. Director. 
Schweiter Bldg., Wichita, Kans. 


West Highlands | | The Durbin-Muckle 
Mfg. Co. 


Hospital 


Surgical and Den- 


Osawatomie, Kansas. tal Appliances 
Capacity Twenty-five Beds bad 


REPAIRING 
PHONE MAIN 1667 
1632 WELTON ST. 
DENVER, COLO. 


Stand Lamp 


for OFFICE and 
Operating Room 


This lamp is 
manufactured of 
the best material, 


Surgical, Metical ton’ base’ white 
One Floor Reserved for Nervous and condenser 0 con- 
Mental Diseases the Nant on 
Rooms Equipped for Restraint the 
STAFF thiment 


N.C. Speer, M.D. W.L. Speer, M.D. pecially con- 


structed for Phy- 


Effie Riley, R.N., Supt. Nurses sicians work. 
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Secretary and General Mgr. 


# Physicians’ Indemnity Company 
Fort Scott, Kansas 
Yet 
DR..0. P. DAVIS, Topeka E. D. McKEEVER, Topeka 
President P General Counsel 
Hi DR. W. E. McVEY, Topeka E.C. GORDON, Fort Scott 
Vice President Treasurer 
OSCAR RICE, Fort Scott 
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(The name and address of the writer of this letter 
will be furnished to any one interested on re- 
quest. Verdict in case referred to was in 
favor of the Doctor.) 


Physicians’ Indemnity Company 


Pays all expenses—Lawyers’ fees, Court costs, Judgment if any. 
The cost to you is small compared to the protection it affords. 
No assessments—No contingent obligations. 


veh 


a 


For further information write 


OSCAR RICE, Secretary and General Manager 
Fort Scott, Kansas. 
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KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas February 19, 1859 


President... ...........C. S. KENNEY, M.D............Norton 
Secretary..............J. F. HASSIG, M.D..............Kansas City 
Treasurer..............L.H. MUNN, M.D...............Topeka 


Members of Component County Societies are members of the Kansas Medical Society. 
Physicians residing in counties where no County Societies exist may join the society 
of an adjoining county. Physicians residing in counties where no county society exists, 
who are members of a district or other independent society approved by the Council, 
may be admitted to membership. 


ANNUAL DUES $3.00, due on or before April [st of each year. 


Dues should be paid to the Secretary of the Component County Society, or, if not a mem- 
ber of a County Society, to the Secretary of the Kansas Medical Society. 


SOCIETY CALENDAR 


COUNTY PRESIDENT SECRETARY 

Anderson M Barnes, J. A. Milligan, Garnett ...... 2d 
Atchison K. Fast, Atchison ...... E. T. Shelly, Atchison....... lst Wed. Sely and August 
TOWN ...+-- . Lawrence, Hiawatha... JJ. M. Robinson, Hiawatha ...|2d Frida 
Bourbon ... ikman, W. T. Wilkening, Ft. 
Barton ..... . Zuge, Great Bend...... B. S. Pennington, Hoisington. lst Tues., Jan., Apr., June, Oct. 
Cherokee . lliff, Baxter Springs..jJ. D. Graham, Columbus...... 2d & 4th Wed., Sum.; 2d Wed., Win. 

- C, Dear, Weavers. A. B. McConnell, Burlington.. 
Crawford . C. McDonald, Pittsburg... JH. E. Marchbanks, Pittsburg. 3d Thursday 
Cowley R. Spain, Arkansas City .. jC. C. Hawke, ist Tues. ex. July, Aug., Sept. 
Central Kansas.|C. D. Blake, . rrr L, V. Turgeon, Wilson ....... 2d Wed. June, Sept., Dec., March 
Decatur-Norton|F. H. Smith, Goodland...... Cc. S. Kenney, Norton ........ Called 
Dickinson ..... Theo, Kroesch, Enterprise .. jE. J. Reichley, Herington..... 
Doniphan ...../R. Dinsmore, Troy ........ W. M. Boone, Highland...... Ist Tues, Ja., April, July, Oct. 
Douglas ....../C. F. Nelson, Lawrence... “ye jJ. R. Bechtel, Lawrence...... 2d Tuesday 

R. C. Harner, 000004 Called 

Franklin ....ccl. R. Scott, Ottawa........4 C. W. Hardy, Ottawa. ..JLast Wednesday 

640000 Ue Janney, Dodge City ...., W. F. Pine, Dodge City: 

Minney .......|/T. F. Blanke, Garden City ... JR. M. Troup, Garden City.. 

Harper ......./A. E. Walker, Anthony......, H, W. Gaume, Harper........ d Wednes. Mar., June, Sept., Dec. 
Harvey M. Glover, Newton ......, F. L. Abbey, Newton......... fret Monday 
Jewell ...... E. Hawley, Burr Oak.....4 V. 
E. W. Reed, Holton .......... lst Wednes. Jan., Apr., July, Oct. 
Johnson ......|/F. F. Green, Olathe........., 

Kingman .....|R. W. Springer, Kingman..... B. H. Pope, Kingman........ 2d Thurs. ex. Summer months 
Lyon ecceccoeld. B. Brickell, Emporia .....4 O, J. Corbett, Emporia....... lst Tuesday 

L. Clark, La Cygne Kennedy, Blue Mound...j2d and 4th Fridays 

Leavenworth . Brown, Leavenworth... JJ. L. Everhardy, Leavenwortt|2d and 4th Mondays 
Labette ......./E. E. Liggett, Oswego ......| P. S. Townsend, Oswego...... 4th Wednesday 
Lincoln ....... Townsdin, Barnard Newlon, Lincoln ... |2d Thursday 

as 
E. 8. 


Montgomery .. 


S. Campbell, Coffeyville | 
McIntosh, Burns........, 


.ccce A. Carmichael, Osawatomie 
Meade-Seward .|W. M. Morrow, Liberal ....., 
McPherson ....|J. C. Hall, McPherson .......: 
Nemaha .......|D. H. Fitzgerald, 
Neosho ..... ik. A. Light, Chanute .......4 A.B 
Osborne E. Henshall, Osborne...... 
Pratt We EFICO, G 
Reno .........-|H. D. Sterrett, Hutchinson...}H, M. 
Sa -|A. W. Schmidt, Lyons....... H. R. 
Republic ..... olds WORG H. D. 
Sedgwick Edgerton, Wichita...... 

Sumner ......./S. W. S~itler, Wellington..... 
0:00.60 0104 04669 5494000005900 Victo 
Stafford Adams, St. John......., 
Shawnee ...... A. K. Owen, Topeka........., BE. 


Tri-County .... 
Washington ... 
Wvandotte .... 


H. D. Smith, Washington.... | 


Ww. 


T. A. Fulton. Kansas City. 
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The use of alkalies in the mouth is 
known to be incorrect. Only alkaline 
tooth pastes contain soap and chalk. 
They depress the flow of saliva. They 
interfere with Nature’s method of pro- 
tecting the teeth. 


Pepsodent is a salivary stimulant, as 
‘demanded by dentists. 

It increases salivary flow and reduces 
viscosity. 

It increases ptyalin—the starch di- 
gestant in saliva, to remove starchy 
deposits that adhere to enamel. 

It increases the alkalinity — aiding 
Nature to cope with acids which de- 
stroy enamel. 

These are the effects—the aids to 
Nature—which dentists now demand. 


Pepsadent 


A Modern Dentifrice 


Ar acid tooth paste which brings five effects 


desired by modern authorities 


Soap—No Chalk 


Pepsodent is mildly and properly acid 


Other ingredients 


The polishing agent—essentially tri- 
calcium phosphate—keeps the teeth so 
highly polished that piaque cannot 
easily adhere. 


The results of the use of Pepsodent 
are apparent everywhere. Its use is 
without risk or injury. Its polishing 
agent does not scratch enamel. Natural 
teeth brushed 300,000 times with Pep- 
sodent show no scratches even under a 
microscope. 


Answering questions 
Men qualified by education in the 
Dental Department will answer all 
questions. Scientific bulletins on topics 
of specific interest and a full-sized tube 
of Pepsodent will be sent on request. 


THE PEPSODENT COMPANY, 


7455 Ludington Bldg., Chicago, Ill. 

‘Please send me, free of charge, one regular 

50c size tube of Pepsodent, with literature and 
formula. 

Name 


Address 


‘ 
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Enclose card or letterhead 
K, M. J. 
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Overland Park. Kansas. 
Tor Nervous & Mental Cases. 


D iet Plant. 


dar-f lung blue skies and the 


greenness of this upland country, 
add zest to the hiker and ehange 


pale cheeks to rose 25 


[Booklet B. Tells Why. 


WUV 
| { 
‘ 
| 5 | 
S — 
Bix 
x 
ik 3 
Bi 


THE JOURNAL ADVERTISERS 


X-RAY SUPPLIES 


Priced Right 


EASTMAN DUPLITIZED X-RAY FILMS 


Gx: 7, pet BLAS... Case 20 doz., list price, $29.00.......... less 15% 00 
Sx10, per dos., G.00...3....600% Case 10 doz., list price, 33.00.......... less 15%, 28.05 
10x12, per doz., 5.20.......... Case 3 doz., list price, 15.60.......... less 15%, 138.25 
ner doz.,; G00. Case 3 doz., list price, 19.80.......... less 15%, 16.85 
14x17, per doz., 10.05.......... Case 2 doz., list price, 20.10.......... less 15%, 17.10 


SEED X-RAY PLATES 


Sx. ner dos Case 20 doz., list price, less 15%, $28.00 
8x10, per doz., 3.60.......... Case 10 doz., list price, peer tor less 15%, 30.60 
10x12, per doz., Case 3 doz., list price, less 15%, 15.80 
Mer Case 3 doz., less 15%, 22.20 
Her 1400. Case 2 doz., list price, 29.00.......... less 15%, 24.65 


DIAGNOSTIC X-RAY PLATES 


Case 20 doz., list price, $34.00.......... less 15%, $28.90 
8x10, per doz., 3.60.........; Case 10 doz., list price, 36.00.......... less 15%, 30.60 
Case 6 doz., list price, 37.20.......... less 15%, 31.60 
DOP Case 4 doz., list price, 34.80.......... less 15%, 29.60 
16000: Case 3 doz., list price, 43.50.......... less 15%, 37.00 


BUCK DENTAL FILMS—REG. OR SPEED 


1%x1%, 2 doz., per box, $1.50.......... Gross list price, $9.00.......... less 10%, $8.10 
1x1%, Molars, 1 doz. box, .70.......... Gross list price, 8.40.......... less 10%, 17.56 


EASTMAN DENTAL FILMS—REG. OR FAST 
1%x15%, 1 doz. per box, .70.......... i i 7.) | Sere less 15%, $7.14 


NO WAR TAX ON PLATES OR FILMS 


Discount 2% 10 Days 
Order from Kansas City Office 


Magnuson X-Ray Co. 


OMAHA DENVER DES MOINES KANSAS CITY 
1118 Farnam St. 1510 Court Place 561 Seventh St. 1006 Oak St. 


xvi 
Ex 
as 
ve 
i 
i 
| 
B 


THE JOURNAL 


of Ghe 


Kansas Medical Society 


TOPEKA, KANSAS, NOVEMBER, 1921. 


No. 11 


Pelvic Cellulitis 
W. J. Emerts, Eldorado. 


Read before the Annual Meeting. Kansas Medical So- 
ciety, Wichita, April 26-28, 1921. 


Pelvic cellulitis is an inflammation of the 
pelvic cellular tissue, which lies beneath the 
pelvic peritoneum and in a complicated inter- 
communicating space filled with a somewhat 
loose connective tissue. This tissue partly 
surrounds all the organs of the pelvis. In it 
are embedded the ureters and the large ves- 
sels of the pelvis. In some places the cellular 
tissue is loose and filmy, a characteristic 
which originally gave the structure its name. 
In other places it is denser and contains 
smooth muscle-fibers. These thickened por- 
tions constitute the so-called ligaments of the 
uterus. 

Certain parts of the pelvic cellular tissue 
are characterized by special names from their 
relationship to various organs. Thus, that 
which is in contact with uterus is called par- 
ametrial; that near the bladder, paracystic; 
and that near the rectum, paraproctal. In- 
flammations of these portions have the corre- 
sponding names of parametritis, paracystitis, 
paraproctitis, etc., while a general term in- 
cluding any form of inflammation of the 
tissue is “pelvic cellulitis.” 

ETIOLOGY 

Coming now to the consideration of the 
disease itself, we find that pelvic inflamma- 
tion may be acute or chronic. Let us con- 
sider first, the acute variety. 

The cause of acute pelvic inflammation is 
infection. The infection may be with the or- 
dinary pus germ (staphyloccoccus and strep- 
tococcus) or with the gonoccoccus. Practi- 
cally every case of primary acute pelvic in- 
flammation in the adult can be traced to in- 


fection from labor, from abortion, from in- 


strumentation, or from gonorrhea. Second- 
ary inflammation of the genital organs may 


be caused by extension from an inflammatory 
focus in some adjacent organ, é. g., the appen- 
dix or the bladder. 

In a large proportion of the cases of pelvic 
inflammation, particularly the gonorrheal 
cases, the infection extends by ‘way of the 
uterine mucosa to the fallopian tubes, and 
through the tubes to the peritoneum and other 
pelvic structures. 

Normally the internal os acts as an efficient 
barrier to all organisms except the gonococcus, 
the tubercle bacillus, and the spermatozoon. 
If, however, the os be artificially dilated, or 
if it becomes patent as a result of parturition, 
infection is possible from any pathogenic 
germ. In puerperal metritis (streptococcic 
and staphyloccic) the infection more often 
extends by way of the lymphatics directly 
through the wall of the uterus, from the en- 
dometrium to the connective tissue around the 
uterus, and to the peritoneum. 

ACUTE PELVIC CELLULITIS 

The posterior cul-de-sac, or pouch of Doug- 
las, is the lowest point of the abdominal 
cavity, whether the subject be standing, sit- 
ting or lying down, and as a consequence the 
fluid exudates of a pelvic peritonitis tend to 
gravitate to this point. The anterior pouch 
of the pelvis (uterovesical space), being at a 
higher level than the posterior, and out of 
range of the discharging ends of the tubes, 
remains comparatively free from infection 
except in very extensive cases. It is to be 
remembered, then, that the infective process 
is chiefly in the posterior half of the pelvis. 

SYMPTOMS 

A patient with acute pelvic inflammation 
complains of pain in the lower abdomen, in- 
creased by movements, such as walking or 
turning over or sitting up. She is usually con- 
fined to the bed. There may be moderate 
fever (101 to 103) or there may be high 
fever (105), the high temperature being 
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found most frequently in pelvic inflammation 
following labor or miscarriage. There is us- 
ually a vaginal discharge, due to coincident 
inflammiution of the endometrium, and there 
is a history of a recent labor or abortion, or 
instrumentation or gonorrhea, or a history 
of a chronic endometritis due to one of these 
causes, 

On abdominal examination the lower ab- 
domen is found to be tender on pressure. This 
tenderness may be confined to one or both 
tubal regions, or it may extend all over the 
lower abdomen. On account of this tender- 
ness the abdominal muscles are held more or 
less tense, thus preventing deep palpation. 
In the vaginal examination, character of the 
discharge is determined, indicating to some 
extent the etiology of the trouble, and there is 
noticed also the presence or absence of evidence 
of recent labor or miscarriage. Manipulations 
in the upper part of the vagina cause pain. This 
tenderness on vaginal palpation and bimanual 
palpation is found in the body of the uterus 
and about the tube of one or both sides. If 
a mass of exudate is present, it may be felt 
to one side of the uterus or behind it. If the 
exudate is low in the pelvis—for example, in 
the posterior cul-de-sac or about the prolapsed 
ovary or tube—it may be easily felt back of 
the uterus just above the posterior vaginal 
fornix. If the exudate is situated high in the 
pelvis, it may require very deep bimanual pal- 
pation to detect it, and the deep bimanual pal- 
pation may be impossible at first on account 
of the tension of the abdominal muscles. The 
mass of exudate is distinguished by its being 
more resistant (firmer) than the surrounding 
tissues and more tender on pressure. The ex- 
udate may extend all around the uterus, fix- 
ing that organ as though plaster of paris had 
been poured into the pelvis and had hard- 
ened there. In these cases of extensive dis- 
tribution of the exudate the sensation im- 
parted to the examining fingers is that of 
a firm roof across the pelvis just above the 
vagina. The uterus projects through this 
roof of exudate and is held firmly by it. 

If there is a collection of pus of consider- 
able size, fluctuation may be detected, the 
soft area being surrounded by a firm area 
of exudate which has not yet broken down. 
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large enough to give fluctuation, its presence 
is indicated by persistent fever and its loca- 
tion is shown by a point of marked tender- 
ness. When there is an inflammatory exu- 
date in the posterior cul-de-sac, fluctuation 
may in some cases be detected earlier by rectal 
than by vaginal examination, the rectal finger 
being able to palpate the posterior surface of 
the mass. 
TREATMENT 

If seen early before suppuration occurs, 
palliative treatment is indicated as the process 
tends to absorption rather than suppuration. 
Absorption under treatment may take place 
in a few days, but may require several weeks, 
sometimes months. If jsuppuratiion occurs 
the abscess must be opened and evacuated. 

PALLIATIVE TREATMENT 

The best treatment is rest in bed with fre- 
quent hot vaginal douches. Douche should be 
given under aseptic conditions. In cases 
where the patient is confined to bed, the 
douche is given ordinarily twice daily. In 
severe cases it may be beneficial to give the 
hot douche every six hours and in some excep- 
tional cases, it may be advisable to keep up 
almost constant irrigation of the parts for 
some days, using one-half per cent sodium 
chlorid solution. 

TECHNIQUE 

When the patient is arranged, the hips 
should be considerably higher than the rest 
of the body. A very convenient method is to 
place patient on douche pan, which should 
have an opening for attachment of rubber 
tube to conduct the water to the side of the 
bed, so that when desired, several gallons of 
water may be used without emptying douche 
pan. Douche should hang about eighteen 
inches above level of patient. As the patient 
can take the water warmer and warmer, in- 
crease the temperature, bringing it up to 115 
degrees, if not too uncomfortable. Keep up 
the hot irrigation, for an hour ordinarily, or 
more, using as much water as necessary to 
maintain the irrigation for that length of 
time, the patient remaining in bed at least 
an hour afterward. Further treatment con- 
sists of applying ice pack to lower abdomen, 
for aborting inflammation, lowering tempera- 


If there is only a small collection of pus, not 
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ture of diseased parts, decreasing congestion, 
retarding pus formation, diminishing exuda- 
tion and has an analgesic effect on the nerves. 
The application should be discontinued for at 
least fifteen minutes every hour, for if ap- 
plied too long may impair the vitality of the 
tissues. 
OPERATIVE TREATMENT 

If drainage is necessary, it should be ef- 
fected by way of vagina. In all cases pre- 
senting an acute inflammatory mass in the 
pelvis, in which appendicitis and tubal preg- 
nancy and suppurating tumor can be excluded, 
abdominal operation should be avoided, un- 
less a spreading peritonitis is present. Vag- 
inal drainage of an acute inflammatory mass 
is advisable when the collection of pus can 
be felt low in the pelvis and the collection 
of pus is shut off from the general peritoneal 
cavity by a wall of exudate above. 
cutting pains indicate involvement of the peri- 
toneum with exudate and protective wall- 
ing off. 


CHRONIC INFLAMMATION 


An abdominal operation for chronic inflam- 
matory mass in pelvis should not be under- 
taken before the period of probable steriliza- 
tion, except in those rare cases in which, in 
spite of palliative measures, the patient’s life 
is threatened by the severity of the inflamma- 
tion and the infected focus can not be satis- 


factorily drained extraperitoneally. The time 
required for the death of the bacteria or effec- 
tive attenuation of the same varies greatly in 
the different cases. The persistence of viru- 
lence depends largely upon the character of 
the infection. The two infections concerning 
which definite information has accumulated 
as to persistence of virulence are the gono- 
coceal and streptococcal. In the gonococcal 
cases, the bacteria are dead or attenuated to 
practical sterility within three or four months 
from the beginning of the trouble, but in 
many cases much earlier. When the patient 
has had palliative treatment and has been 
free from fever not less than seven to ten 
days, a vaginal examination should be made, 
and if the manipulation does not cause a rise 
in temperature, it is usually safe to operate. 
In the streptococcus cases on the other hand, 
the bacteria live and retain their virulence 
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indefinitely. In some cases there seems to be 
a diminution in the virulence, but this is er- 
ratic and not to be depended upon. Abdom- 
inal section for a mass of streptococcus origin 
is never safe. Such an operation at any time, 
even years after the infection, is liable to be 
followed by fatal peritonitis. 

CONCLUSION 

As a general proposition it may be said 
that the gonococcus is the only germ that will 
spontaneously invade the normal, non-puer- 
peral uterus and the tubes. Purulent inflam- 
mation beginning in a normal vagina or uterus 
and later extending out in the pelvic cavity, 
may be set down as almost certainly gonor- 
rheal. 

The characteristic lesion of gonorrhea in the 
pelvis, is pyosalpinx, with or without com- 
plicating oophoritis and pelvic peritonitis. 
The great majority of all pus tubes are due 
to gonorrheal infection and the fever is us- 
ually moderate. In streptococcus cases there 
is usually high temperature. These two classes 
may be distinguished before operation in most 
cases, the distinguishing characteristics of 
each being found in the apparent cause of the 
trouble and the location of the lesion. 

Pelvic peritonitis of virulent type, in which 
the inflammation is progressing seriously in 
spite of palliative measures, an opening into 
the posterior peritoneal cul-de-sac for drain- 
age may be advisable. To be effective, the 
vaginal drainage must be instituted while the 
process is still confined largely to the pelvic 
peritoneum. In general peritonitis more ex- 
tensive drainage is necessary. 


The Use of the Pituitary Extract in Ob- 
stetrics 
P. S. Mircue M.D., Tola. 


Read before the Annual gag paca Medical So- 
ciety, Wichita, Apri! 26-28, 1921 


During discussions before former meetings 
of this society, so much adverse, unqualified 
criticism was lavished upon the administra- 
tion of the pituitary extract in obstetrics, that 
it occurred to me, an attempt at clearing the 
atmosphere, should be timely and worthy of 
consideration. 

Had the objections been directed mainly 
against the indiscriminate prescribing of the 
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drug, the intent of this paper could hold little 
claim for the attention of a medical society 
and likewise, would never have been written. 

Without doubt, its unrestricted usage has 
led to harm and much of the censure was 
merited as we find in the pioneer experience 
with everything of value. 

I may only add in prefacing that children 
should never handle edged tools; the pituitary 
extract is not a blunt instrument free from 
danger, but a powerful and specific drug 
possessing a definite indication for service 
both in time for administration and dosage. 
Without a strict adherence to this principle, 
this paper is all for naught. 

I hardly need to dwell upon the origin of 
the drug with which you are all familiar. 
Suffice it to remind that the pituitary body 
is composed of two lobes, an anterior and a 
posterior, the former of which has to do with 
growth and in some way is quite important 
to life. 

The posterior lobe is the part from which 
the drug of our subject is extracted. 

Aged cattle are the animals used, the pro- 
duct of the young animal being quite unre- 
liable. The posterior body is finely minced, 
mixed with weak acidulated water, boiled ten 
minutes, filtered, standardized according to 
G. B. Roth method and placed aseptically in 
sterile sealed containers, usually of one cc. 
each. 

The writer has experienced a marked varie- 
ty in action from the administration of some 
six different brands. When introduced into 
the circulation of an animal, small doses mere- 
ly stimulate while large doses develop violent 
action upon the parts influenced. Its primary 
action is upon plain muscles, causing contrac- 
tions thereof. The most manifest action is 
observed upon the muscular coat of the bowel, 
the blood vessels and body of the uterus. The 
last mentioned is the one in which we are 
chiefly concerned. However, its action upon 
the vascular system is quite valuable in shock, 
especially from hemhorrage or following op- 
erations. Its action upon the bowel has made 
it useful to the surgeon in post operative 
stasis, in which gas is a vicious factor. Upon 
the uterus it displays a marked and specific 


action. In small doses it stimulates the body 
to mild contractions while in large doses it 
throws the fundus into violent and spasmodic 
seizures. This is so vigorously expulsive in 
character that should there be uterine contents 
within, it is violently expelled; if marked re- 
sistance is met with, rupture of the fundus 
or cervical tear is the result. 

Many accidents of this character have been 
reported. On referring to the archives of my 
memory, on a former meeting of this society 
I find a surgeon friend saying, “The general 
practitioner with his pituitrin is keeping the 
surgeon busy sewing up perineums”. That 
remark was evidently justifiable, but I trust 
ere this he has caught up with his golf, as I 
think general practitioners like surgeons prof- 
it from former errors. 

Perineums have been torn, not from the 

fault of the drug but from its improper us- 
age; therefore we should not condemn the 
drug but make its acquaintance. A few yet 
hold the old credulous opinion that labor 
should not be interfered with. I can conceive 
no more defense in the argument that nature 
should take her course in prolonged labor 
than for an abscessed appendix to work itself 
off. In no branch of practice can the physi- 
cian be of more service.if his efforts be judi- 
ciously executed. Likewise, it is little less 
than criminal for an attendant to administer 
this drug without having familiarized him- 
self with its action, acquainted himself with 
the mechanism of labor and availed the pa- 
tient of that knowledge. 
' It is self evident that it should never be 
given in the presence of marked mechanical 
resistance. It should be totally excluded in 
contracted or distorted pelvises, in hydro- 
cephalis, in breech presentation of multiple 
pregnancy and in all impossible delivery- 
presentations. It should never be given in 
high blood pressure, due to sclerosed arteries. 
I have, however, administered it in two cases 
of eclampsia, with high blood pressure, result- 
ing in no ill results, but such is not to be 
recommended until we know more about that 
symptom-complex. 

Lacerated perineums have been experienced 
following the use of the extract as well as in 
the pre-pituitary days, but when occurring as 


ad 
2 
: 
] 
T 
€ 
| 
By 
| 
I 
( 
| 
‘ 
| 
| 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


a result of the drug’s action, impropriety was 
the factor. 

The prevention of these accidents is posi- 
tively within the attendant’s power and may 
be summed up as follows: The attendant 
should familiarize himself with the drug’s 
action, administer the dosage under proper 
indication and stay on the job. If these rules 
are implicitly observed, he will experience no 
more unhappy results than without its influ- 
ence. 

With danger removed advantages are of 
value. Experience demonstrates that the 
normal unrestricted case in the multipara 
should be delivered in three hours and the 
primipara in six. Many cases free from me- 
chanical resistance, however, drag many hours 
due to some incoordination of the pains and 
uterine contractions. 


When prolonged to any extent beyond the 
normal period, every hour leaves its imprint 
of exhaustion besides an increasing number 
of infant stillborns. Quoting from generally 
accepted authorities in obstetrics, about five 
per cent of the new born lose their lives in 
delivery. De Lee states that the greatest dan- 
ger to the new-born in delivery is interference 
with its respiratory function. He describes 
the condition of the child in passage as being 
a state of apnea, that is without respiration. 
In a very large per cent of the new-born the 
attendant finds the cord wound about the 
child’s neck from one to several times. This, 
essentially retards the mother’s blood on its 
way to the child and likewise obstructs its 
return for oxidation. It is then quite ration- 
al to conceive that the more prolonged the 
child is en route the more its blood will become 
carbonized and its dangers for survival in- 
creased. Thus from the stand-point of time, 
it devolves upon us to duplicate nature as 
nearly as possible and terminate the act in 
approximately the period used under natural 
conditions, 


Works on obstetrics are generally silent in 
reference to the administration of the pitui- 
tary extract in labor, and apparently critics 
have taken that as a “cue”. Why authors 
are silent on the subject I know not, because 
I have positive knowledge that this drug is 
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being prescribed under the observation of 
most of our leading specialists. 

While returning home from our last session 
it was my splendid privilege to share a seat 
with Dr. Pollock of New York, an essayist at 
our meting and a widely noted authority on 
obstetrics. I called his attention to the criti- 
cisms launched against the prescribing of the 
pituitary extract in labor during the discus- 
sion of papers on obstetrics. I reminded him 
of having noted that he did not enter into the 
discussion, and wondered if that signified that 
he found it harmful or was opposed to its use. 
His reply was that “it was a very valuable 
drug if properly handled and a very dan- 
gerous one if carelessly handled.” Also, he 
informed me that he frequently found it in- 
dicated and when so, he did use it. His 
reason for not discussing the merits of the 
drug before the medical society was that it 
did not enter into his subject. 

In his text, I find De Lee almost silent on 
the subject of pituitary extract, but from the 
authoritative source of an associate, who was 
also a former assistant, I was advised that 
the drug is administered quite extensively in 
his lying-in hospital 

This same authority also informed me that 
in delayed contraction, before complete dila- 
tation, they administered the drug in minute 
doses and repeated as needed. These refer- 
ences from good authority encouraged me to 
investigate its merits and dangers as ex- 
tensively as possible. 

To one isolated from modern, up to the 
minute, medical libraries, data on the admin- 
istration of this drug become a problem, as 
expression on the subject by our text is con- 
spicuous by its absence. Therefore the bulk 
of evidence here advanced must essentially 
be a reflection of personal experience and ob- 
servation. 

The dangers and precautions attendant 
upon the administration of the drug are as 
follows: All contra-indications above men- 
tioned should be searched for and, if found 
present, the drug must be excluded. The 
dosage of a standard preparation is from two 
to fifteen minims, which may be repeated cau- 
tiously if indicated. Indication for repetition 
is failure to obtain progressive contractions 
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in thirty minutes from the inital dose of the 
drug. It should never be given in excess of 
two to three minims, prior to the completion 
of the first stage of labor or in cases of a 
possible uncertainty of position. It should 
never be administered in other than the O. L. 
A. except in minute dosage, and then only 
after the attendant has assured himself of a 
possible delivery. It should never be admin- 
istered in a multiple pregnancy, having a 
breech for the presenting part of the first 
baby; the reasons are obvious. It likewise 
should never be administered when a shoulder 
presents or in case of any impossible delivery 
presentation. In multiple pregnancy with an 
occiput presentation, as well as all presenta- 
tions and positions known to the science to be 
difficult, minimized doses may be adminis- 
tered and repeated with care. Repetition be- 
yond the third dose accomplishes nothing and 
may do harm. There is seldom excuse for 
but one repetition. 

Given a uterus, whose lower segment and 
cervix are engorged, thick and boggy, and in 
which dilation is meager, the extract may be 
administered in very small dosage and ob- 
served carefully. A cervix of this type gives 
marked resistance and is readily torn in the 
presence of uncontrolled uterine contractions. 

The action of the drug, in small doses, is 
fleeting, not lasting beyond one-half to one 
hour in time and therefore can never do harm. 


The drug may be administered with value at | 


any time after the cervix has flattened out. 
I have never seen administration serviceable 
before the cervix has disappeared. 

In cases having high blood pressure due to 
sclerosed arteries, the drug should be avoided. 
SPECIFIC INDICATIONS 
" Having excluded deformities, abnormalities 
and all contra-indications, the following are 
patent: When the presenting part is the O. 
L. A., the os completely dilated with an atonic 
fundus, the drug is indicated in full dosage. 

Perhaps the point of greatest dispute in 
pituitary therapeutics is that of administering 
the drug before the completion of the first 
stage of labor. This may be safely done with 
minimized dosage, is frequently indicated and 
under such circumstances is of great value. 
Under these conditions, that great unknow- 
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able institution denominated the sympathetic 
nervous system, plays an important role. The 
presenting part crowds its way forward, flat- 
tening out the cervix, stretching, teasing and 
tearing its way through muscle fibers and 
nerve filaments. The injury and irritation 
thus done to this intricate association of nerves 
and nerve ganglia, functioning without a di- 
recting head, throws it into confusion. With 
the woman who possesses a highly sensitized 
nervous system,the confusion becomes a panic. 
The first expulsive pressure against the cir- 
cular fibers of the cervix, supplied by fila- 
ments from a sensitive nervous system, sur- 
charges that unorganized plexus with exag- 
gerated and perverted nerve impulses, impos- 
sible of interpretation by the conciousness. 
This leaves the woman in a nervous hysteri- 
cal state, absolutely devoid of self assertive- 
ness and control. 

At this juncture the nervous system requires 
a balance wheel. Pituitary extract meets 
this want. In all the literature I have found 
nothing defining this action upon the nervous 
system. Under the action of the drug, hyper- 
sensitiveness,. hysteria and vague flighty 
pains, give way to seriousness, security and 
a feeling that she is “getting a hold on 
things”. An immediate change comes over 
the woman; she becomes a new being. I do 
not know whether the action of the drug upon 
the nervous system or her attention being 
called to her pains is responsible, but the re- 
sult is definite. Should there be no other 
indication for its use, this alone should win 
for it a place in the hall of obstetrical fame. 

Sensitiveness to pain varies remarkably in 
the human race, and in no experience does 
it become more manifest than in labor. I have 
observed women wrestle with pain for hours, 
because they feared the last expulsive act. 
Authorities are agreed that seventy per cent 
of all cases of obstetrics present an O. L. A. 
Experience shows that at least seventy per 
cent of these drag through a period double 
the normal time, likewise, when these cases 
are analyzed, the only restraining influence 
found is lack of control on the part of the 
mother, due to reflex disturbances. These all 


come kindly under concious control with the 
proper use of this drug. 
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Following a close observation upon about 
two hundred cases in whom this drug was 
used, I noted that the after-pains are less 

marked, there were no post-partem hemor- 
rhages, there were no puerperal infections, 
less catharsis was required for post partum 
ileus, less purple babies were present and gen- 
erally speaking the cases have developed out 
of the puerperal state with a greater degree 
of satisfaction than before the advent of the 
drug. I have never experienced a rupture of 
the fundus, a tear in the vaginal wall or a 
complete perineal tear under the drug’s use. 
I have had two complete perineal tears with- 
out its use. I have experienced less perineal 
tears with its use than without as I am always 
fortified for its protection when using the 
drug. The cervical tears are in about equal 
proportion. 

All who have practiced obstetrics for more 
than ten years will agree there were many 
vicious tears before the advent of this drug 
and many of a type that we do not now see 
from modern care. So if anyone possesses a 
positive prevention for tear I hope he will 
report the same. 

Pituitary extract cannot replace forceps 
but should prevent their usage in many cases. 
Forceps still hold an important place in ob- 
stetrics and will continue to do so till the end 
of time. Cesarean section will have much 
more written about it than the pituitary ex- 
tract because it possesses more of the glamour. 
Although the cesarean route has been the 
procedure by choice in far too many cases 
yet it holds an essential place in a few. If 
one were to read some surgeons correctly, he 
would be made to believe that the supra-pubic 
route would be the selective one of the future. 
The only case in my experience that even 
proximated an anticipation of a cesarean 
section, yielded very kindly to a primary 
minimized dose of the extract, followed an 
hour later by a full dose, with the result that 
even a perineal suture was not required. 

To sum up: The drug has a specific in- 
dication and a dosage for the indication. It 
is a powerful drug and should never be given 
indiscriminately. If given under proper in- 
dications and precautions the delivery should 
be under the control of the attendant at all 
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times. Surgical and instrumental procedure 
are minimized. ‘Tears are not increased. 
Post-partum hemorrhage is lessened, many 
new-born lives are saved and the mother 
spared many hours of torture. 

The surgeon who sees no obstetrics will pi- 
ously say, it should never be given because it 
overworks him in repairing perineums, which 
elicits our sympathy. 

In the face of modern aseptic technique, the 
gynecologist, in his marble operating room, 
surrounded by a corps of trained assistants, 
fortifying him against dangers of sepsis, 
boldly chooses the more fascinating method— 
the cesarean section. To the professor who 
has attained nobility in the profession and 
may now lie unmolested in his peaceful bed, 
while a watchful interne and nurse hold 
vigil, methods to shorten the hours of torture 
in labor will not appeal. But to him who 
has sat the whole night through, without 
where to lay his own head and nothing but 
vain appeals of suffering to lull his brain to 
slumber, a method to abbreviate her torture 
will be a welcome guest. Such is pituitary 
extract. 

The last and only word upon the adminis- 
tration of products of internal secretion has 
not yet been said by many volumes; instead, 
it is one of the widest and most valuable 
fields for investigation. 

Pituitary extract perhaps has done much 
harm, it may do some more, but under the 
proper handling by an attendant conversant 
with both its action and the mechanism of 
labor, I boldly assert, not only is it harmless 
but it marks the greatest advance in this 
branch of our profession since the days of 


Semmelweiss. 


The Toxaemia of Pregnancy 


Gerorce Ciark Mosuer, M.D. 
Kansas City, Mo. 


Read by invitation, at the meeting of the Lyon Coun- 
ty at Emporia, Tuesday evening, 


Oct. 4th, 1 
' At the meeting of The Kansas State Med- 
ical Society in 1918, the writer presented a 
paper on maternal toxemia, in which the 
position was taken that the great war and the 
universa! prevalence of influenza were in a 
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measure to be held responsible for the increase 
in the frequency of this dread complication 
of pregnancy, affecting the metabolism of pa- 
tients in this condition to a peculiar degree. 

When your Secretary gave me the invita- 
tion to address The Lyon County Medical So- 
ciety, in looking about for a subject, it seemea 
that the further discussion of this topic might 
be valuable, in the light of recent conclusions 
drawn from the clinical reports of cases seen 
since 1918. The statement of a writer, in the 
Journal of the American Medical Associetion, 
in June, 1921, that the mortality of obstetrics 
in the United States has increased from 1902 
to 1919, in contrast, to that of the preventable 
diseases as tuberculosis and diphtheria, and 
since the mortality in obstetrics is largely due 
to sepsis and toxemia, neither of which should 
be classed as unavoidable, the loss of twenty 
thousand child-bearing women a year, in the 
United States, is a challenge to the medical 
profession which we must take up and meet, 
so that the reproach may no longer be scat- 
tered, throughout the world, that America 
stands fourteenth in her death rate in child 
birth. 

The remedy is in the hands of each indi- 
vidual in his own community. It simply re- 
solves itself into intelligent prenatal care of 
all prospective mothers; not only by a per- 
functory urinalysis, but by monthly consulta- 
tion, taking pelvic measurements, blood pres- 
sure, examination of teeth, tonsils and all pos- 
sible foci of infection, in advance of labor. By 
the rigid application of surgical asepsis at the 
time of delivery, ninety per cent of morbidity 
and one-half the mortality can be wiped out. 

The results of our last five years as given 
in this paper show what can be accomplished 
by a routine technic in the management of 
toxemia. 

The problem shown by the symptom com- 
plex which we describe as eclampsia, toxemia 
of pregnancy or pregnancy kidney, the “neph- 
ropathia gravidarum” of Zangermeister has 
been one of the most difficult which we have 
to solve and one which deserves the close 
study of every obstetrician and indeed, of 
every practitioner doing obstetrics. While 
these conditions are recognized by percent- 
ages, the number of cases is by no means uni- 


formly distributed in the community nor by 
the calendar in the work of the individual. 

It is on this account, the importance of 
the subject being so much appreciated, that it 
is with no apology that the discussion is again 
brought forward. 

In May, 1917, we began at the Christian 
Church Hospital in Kansas City an investi- 
gation of the subject of toxemia and eclampsia 
because of the abnormal frequency which we 
observed in the occurrence of this condition in 
pregnancy, and this series of cases has now 
reached proportions which we feel justifies 
us in drawing conclusions of our own with 
reference to the disease and its management. 

The records show 262 cases of toxemia of 
which 67 had one or more convulsions. 

We are convinced that these cases can all 
be traced back to an original infection pro- 
vided only sufficient data are given to enable 
the investigator to follow the trail to its 
source. 

Teeth, tonsils, appendix are the offending 
members generally in the order given. How- 
ever, it is not always possible to make the 
discovery of the focus which is doing the 
damage. 

Witness the discussion in the Chicago Gyn- 
ecological Society, December 1920, on the 
paper of Harold Gibson on “The Later 


‘Aspects of Toxemic Albuminuria of Preg- 


nancy,” wherein DeLee, Rudolph Holmes, 
Ries, Bacon, Paddock, Doederlein, Heany and 
others took part. The difference of opinion 
was only limited by the number of men who 
spoke. 

We feel that the importance of a definite 
classification of the nomenclature in toxemia 
is most essential to results, and then the find- 
ings of various obstetrical centers must be 
crystalized to be worth while, and a standard 
established as a basis for treatment. Nephritis- 
pre-existing, toxemia, kidney insufficiency 
must be clearly interpreted to justify diag- 
nosis and determine method of treatment. 


One of the most interesting and important 
deductions from recent studies of toxemia is 
that functional kidney tests and blood chem- 
istry based on the theory of alteration in the 
nitrogenous metabolism are not of great value. 
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This both Gibson and Talbott assert and our 
own experience agrees. 

We believe that blood pressure, urinalysis 
showing albumin and casts or their absence, 
clinical symptoms as to the intake and output 
of fluids, edema, headache, visual disturbances 
—the old classical phenomena—are of far 
more importance in prophylaxis; the post- 
partum evidence of the placental infarcts then 
confirms the ante-partum finds of infective 
invasion. 

Dr. John E. Talbott, of Worcester, Mass., 
in the June issue of Surgery, Gynecology and 
Obstetrics, offers some very conclusive testi- 
mony as to the infectious character of toxemia 
and his reasoning is most thoroughly convinc- 
ing that he has demonstrated the course of the 
toxemia or pre-eclamptic condition to be coin- 


cident with a chronic sepsis. He bases his con-. 


tention on the appearance of the white in- 
farcts in the placenta. The maternal blood 
stream carries the bacteria which causes a 
local thrombosis in the blood vessels supply- 
ing the placenta, the resulting infarcts being 
the evidence. 

This is one of the most important discov- 
eries in recent obstetric literature, if corrobor- 
ated, as it will explain not only toxemia but 
obscure bleeding and some abortions as well. 

The gross appearance of the infarct is 
macroscopically an area of placenta tissue 
hardened and whitish, usually occurring 
along the edge of the placenta but it may be 
found more central and occurs either in the 
maternal or foetal side of the placenta. It 
often extends along the edge of the placental 
border for the distance of several centimeters. 
The size varies, the largest being that of a 
small marble, the smallest hardly perceptible. 
They are variable in number and may be very 


few or so general as to almost cover the sur- 


face of the placenta. 

According to DeLee and Dieulafoy, who 
have described most accurately these phe- 
homema, they consist of hemorrhagic foci 
which in the recent state contain free blood, 
generally black in color and of a mucous char- 
acter and it is always interplacental. 


This becomes pale and finally reaches the | 


white stage. Incised, the infarct shows fibrin 
More or less dense and homogeneous, some- 


times disposed in concentric layers. These 
hemorrhages may be followed by a retro-pla- 
cental bleeding of sufficient severity to cause 
the death of the mother. _ 

In the same placenta will be found infarcts - 
in all stages of evolution of the hematoma. 
The final change is a sort of coagulation ne- 
crosis, the advanced stage shows a mass of 
fibrin with only traces of the villi of the 
chorion remaining. Evidences of obliterating 
endarteritis and peri-arteritis are sometimes 
evident. Thus, we accept the infarct as a 
pathological element of the placenta. 

The infarct is most frequently associated 
with toxemia, chronic nephritis and syphilis, 
demonstrating its pathological character. 

Young, of Edinboro, quoted by LaVake, 
claims the infarct to be of thrombotic origin, 
the maternal blood vessels first infect and the 
result being an autolysis following the death 
of the part supplied. This he proved by iso- 
lating from healthy placenta soluble materials 
which being injected into rabbits caused con- 
vulsions and focal necrosis of the liver and 
kidneys. 

Arguing from the fact that thrombosis in 
other parts of the body is of infectious origin, 
LaVake concludes that the main contributing 
cause of the infarct is a slowing of the mater- 
nal blood stream, following a low grade in- 
fection not of sufficient virulence to be no- 
ticed clinically. LaVake then demonstrates 
that in every case of eclampsia there is a 
focus of sepsis, acute or chronic, which theory 
is also contended by Talbott of Worcester. 
Acute infections of the mouth and throat have 
been followed even by miscarriage. 

If then these statements can be proven, it 
is logical to assume that the infarct is the re- 
sult of a hematogenous infection at the pla- 
cental site. Then the occurrence of the infarct 
in the placenta is a record of the infection 
through the maternal blood stream, acute, or 
an exacerbation of a chronic sepsis. 

The prevalence of toxemia in the recent 
widespread waves of influenza have been uni- 
versally recognized, but not the relation of 
the two phenomena to each other. 

Since we have been giving more close at- 
tention to the teeth, it becomes clearer that 


many of these toxemias are to be traced to in- 
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fected areas in the teeth. Whether the cases 
of acute appendicitis occurring in pregnancy 
are primary or subsequent to other focal in- 
fection is not absolutely determined, but in my 
opinion many of these begin in the teeth or 
tonsils, then affect the appendix and by being 
carried through the maternal blood stream 
are manifested as toxemia. 

This carries out the theory of Rosenow that 
appendicitis is frequently of hematogenous 
origin. The infarct in this case is the result 
not of the lesion of the teeth but follows the 
appendicitis. The fact that frequently an 
acute appendicitis is followed by miscarriage 
or a vaginal discharge of blood may be taken 
in connection with this phenomenon as cor- 
roborative evidence. 

In no other situation is the attending ob- 
stetrician so morally bound to be alert to catch 
warning signals as in toxemia. 

The element of time is so important that 
a short interval may develop disaster. Hyper- 
tension and albuminuria are often so rapid 
that a few hours before delivery they are not 
discernible. Quierel recently said that in a 
pregnant woman of previously normal tension 
if the hypertension reaches 180 or 190 and 
persists, eclampsia is to be feared as imminent. 

The question of recurrence of toxemia in a 
subsequent pregnancy generally comes up in 
the mind of the eclamptic. It has been our 
experience that while occasionally the woman 
may go through another pregnancy without 
incident the tendency is for her to have the 
toxemia repeated in each pregnancy. 

Prematurity we find one of the most fre- 
quent complications of toxemia, although our 
foetal mortality does not reach that of Barsch 
—47 premature infants still born out of 216 
cases, or about 25 per cent. 

Yeppoe in a very recent monograph says 
that of premature infants born alive and 
reaching school age in a study of 668 cases 
the mortality was over 50 per cent. In 55 per 
cent of the premature infants in toxemia oper- 
ative delivery was necessary. 

The distinction between kidney type of 
eclampsia and the liver type as made by De- 
Lee must be kept in mind. The hepatic type, 
jaundiced, going into coma suddenly with or 
without convulsions; the nephritic type slower 


in developing, albumin usually present, hyper- 
tension marked—more usually convulsions 
and of a severe character—many of the latter 
have had scarlet fever in childhood or fre- 
quent attacks of tonsillitis. The latter case is 
more likely to improve and may apparently 
recover but with some crippling of the kid- 
neys. The former is the type which is most 
frequently fatal even if it does not go to the 
degree of acute yellow atrophy. 

We must insist that clinically all these 
manifestations are only different in degree 
so far as the patient is concerned. The gravity 
of the case must be determined,and upon this 
conclusion the method of treatment based. 

Eclampsia, which still claims the death rate 
of twenty-five to forty per cent by average of 
statistics, was a long time ago designated by 
Zweifel as the disease of theories. We have not 


been able to reach a basis up to the present 


day where we could absolutely prove its origin 
or trace its etiology. The signs and symptoms 
are, of course, familiar and the findings at 
autopsy—liver, kidneys and brain necrosis— 
all have seen. From these facts we gain the 
clue upon which our plan of treatment is 
founded, but while experimental evidence and 
grouped phenomena are helpful, every man 
draws his own conclusions from the cases he 
has seen and applies them according to his 
own mode of reasoning which may be a tem- 
porary theory or it may become an obsession. 

As witness of the statement that toxemia 
is yet not without the bounds of theory, one’s 
attention is called to a most valuable article 
on “Treatment of Eclampsia,” by Dr. Clifton 
Edgar in the Journal of American Medical 


Association of April 27th, 1918. Dr. Edgar 


says, “A one time advocate or active medical 
and sugical treatment, and bitterly opposed 
to morphine in eclampsia, experience in the 
last five years has radically changed my 
view and teaching. But I also am still un- 
certain whether morphine increases infant 
mortality. And also a one time enthusiast in 
the free use of veratrum viride in eclampsia. 
I frankly confess to having changed my views. 
I fear its shock producing effect, although I 
still occasionally employ it in small doses in 
selected cases.” In other jwespects Edgar's 
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treatment varies but little from our own es- 
tablished technique. 

In a paper by D. M. Erwin, of the Depart- 
ment of Pathology, University of Cincinnati, 
are the results of some striking research work 
in regard to the relation of blood pressure to 
convulsions—J.A.M.A., April 27th, 1918. His 
conclusion is that: “The chemical substance in 
the blood only produces edema. The height 
of the blood pressure over the intra-cranial is 
the margin of safety. When this margin is 
at a small positive quality the brain must 
undergo some change. The vaso motor center 
fags. As a consequence the blood pressure 
which has been maintained as high as possible 
drops. The intra-cranial pressure now be- 
comes greater than the blood pressure, then 
the margin is negative; the pupils dilate and 
convulsions comes on; the sharp tense con- 
tractions of the muscles play a vicarious part 
by forcing the blood pressure from the peri- 
phery and raising that in the centers until the 
margin is again positive. With this renewed 
blood supply the centers again take up for 
the time, their work.” 

Knowing that next to sepsis, eclampsia is 
the most deadly of all obstetric complications, 
every woman has been, on coming under our 
observation examined with the realization that 
her symptoms may possibly suggest at any 
time that she is a pre-eclamptic. As early as 
her pregnancy is recognized, blood pressure, 
eye symptoms and urinalysis are made a rou- 
tine; the teeth and tonsils inspected for foci 
of possible infection. 

The etiology of eclampsia as formulated 
into a table of relative values is as follows: 

1. Failure of elimination of toxins, those 
in the early months are doubtless due to the 
placenta and in the second half of pregnancy 
doubtless to the excretions of the foetus. 

2. Resulting from pressure and from stasis 
with a decrease of normal power of maternal 
oxygenation, thus interfering with lung ex- 
pansion, and with the action of the heart, we 
have an asphyxia of greater or less degree. 

A woman who is pregnant has thus thrown 
on the excretory organs a double load. 

The patient who has had a previous scarlet 
fever or some similar disease, is handicapped 
in elimination of bacteria or their toxins, 
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which emanate from such foci as infected 
tonsils or teeth, or from colon baccilli. These 
may further damage her resistance. 

The basic feature of etiology is from the 
placenta or the foetus. The degree of over- 
whelming by the toxin is dependable on the 
two conditions—first, rapidity of the genera- 
tion of the toxins, and second, the compensa- 
tory ability shown by the organs of elimina- 
tion to throw off the poison. 

Beyond question there are depressing effects 
from the presence of the toxin shown by the 
lesions in kidneys, liver and heart. These add 
to the risk of the pregnant woman. 

The foetus makes still heavier demands on 
the powers of oxygenation on the part of the 
mother in the later months of pregnancy and 
having been reduced by the stasis of the ab- 
dominal organs resulting from pressure 
through the diaphragm, this demand is fol- 
lowed by decreased expansion of the lungs 
and an interference with the cardiac rhythm. 
This causes a maternal asphyxia of mild type 
which again lessens resistance and increases 
the damage to kidneys and liver. Pyorrhea 
or pyelo alveoris should place the attendant 
on his guard against his patient developing a 
later toxemia. 

A case of eclampsia will always demonstrate 
sone focus of infection before it develops and 
that case which even under careful observa- 
tion up to the week of delivery should show 
no signs but the trace of albumin, higher blood 
pressure and nervous manifestations. In these 
cases there are evident foci of infection which 
do not clear up. 

Then other cases with temperature mani- 
fested before any examination or interferenc? 
has been done, are in still a third class. us- 
ually multiparae, a number of cases of whom 
develop toxemia having had previous normal 
pregnancy and labor but a definite history 
of infection since the last labor. The bowels 
should move once daily. This removes excre- 
tory products, bacteria and toxins from the 
system, taking stress from the kidneys and 
saves injury to the intestine, which would re- 
sult from large hardened masses of feces, try- 
ing to pass the unusual obstruction, and pres- 
sure, and thus result in infection of the blood 
ctream. 
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The hematogenous kidney, which has been 
accurately diagnosed and successfully treated 
by surgical procedure by Dr. Howard Hill, is 
ample evidence that colon bacilli do gain ac- 
cess to the blood stream, and cause infection 
of the kidney, through infarcts in its deep 
structure. 

Pressure effects on the bowel also disturb 
the normal balance of bacterial growth and 
result in the development of products particu- 
larly toxic in nature. Bowels are kept open 
by fruits, coarse cereals and vegetables; sa- 
lines when required. 

Six and eight glasses of water and milk 
should be taken. These toxemic patients fare 
better by eating only one meal a day. Exer- 
cise and massage to promote general circula- 
tion are endorsed. Hemoglobin should be esti- 
mated and iron in the food or by Blaud’s mass 
given if needed. The urine should be exam- 
ined during the first six months, once a 
month; the last three months, twice a month. 
If any symptoms arise examination should be 
made daily. 

The patient is always instructed to notify 
her attending physician if any danger signals 
come up; unilateral headache, edema, dis- 
turbed vision, epigastric pain or nausea. 

The asphyxia raises the blood pressure of 
the adrenal glands and as consequence into the 
blood stream is thrown an extra amount of 
adrenalin. In consequence of the concentra- 
tion, acidosis from the increase of acidity re- 
sults. Associated with this asphyxia and out- 
put of adrenalin is the increase in the rise of 
blood pressure and increased coagulability of 
the blood. These always occur in eclampsia in 
the later months. 

Now, accepting this rational theory of the 
production of eclampsia, we have tried to 
standardize our plan of prophylaxis and treat- 
ment as follows: 

1. Diet which shall be of non-irritating 
food. 

2. Elimination encouraged by kidney, bow- 
els, skin. Intake and output of fluids is a 
most important routine and must be shown in 
a daily consolidate report. 

3. All foci of possible infection, tonsils, 
teeth, kidneys and bowels should be discov- 
ered and eradicated. 


4. Deep breathing by aids to general circu- 
lation and by fresh air avoids danger of as- 
phyxia. 

5. Free exhibition of alkaline salts and 
food anticipates acidosis. 

6. Veratrum viride by a system devised 
to lower blood pressure, reduce the pulse and 
aid diaphoresis. 

7. The emptying of the uterus as a thera- 
peutic measure to be done in the way least 
conducive to shock is indicated as soon as pro- 


‘phylactic measures fail. Every one at all 


familiar with the toxemia of pregnancy rec- 
ognizes the marked improvement of the pa- 
tient’s condition following the removal of the 
products of conception. 

Most eclampsias occur in primiparae in 
hydramnios and in multiple pregnancy. These 
are, of course, patients subject to the greatest 
pressure and most frequently suffer from as- 
phyxia. 

It is to be remembered that in chloroform 
poisoning and the lesions from certain types 
of eclampsia, the liver and kidneys are iden- 
tically involved. From this experimental dis- 
covery of Arthur Dean Bevan which was 
shown in an address given before the Jackson 
County Medical Society at the Kansas City 
General Hospital in 1913, we conclude that 
chloroform and eclampsia produce identical 
injuries and that chloroform therefore adds 
to the danger of the eclampsia and should 
never be used as an anesthetic in these cases. 
The fact that the asphyxia from chloroform 
circulating in the blood increases the lesion 
suggests that the diet which protects the liver 
cell in chloroform poisoning should be one 
generous in carbohydrates and correspond- 
ingly low in fats and proteid. 

The identity of the kidney lesion of sepsis 
and eclampsia have long been observed. Mar- 
tin Fisher in his work on edema and acidosis 
advises the giving of salts which best over- 
come edema, as acidosis is quite frequently as- 
sociated with toxemia. Thus we can see why 
magnesium sulphate is so often the resort in 
eclampsia and the reason for its happy re- 
sults in these cases where it has b2en pushed. 

That eclampsia may be due to edema of the 
brain is the contention of Zangermeister writ- 
ing on edema. In view of the relation of focal 
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infection to eclampsia and pre-eclamptic tox- 
emia great stress should be placed on the lo- 
cating of all-foci of possible infection. 

The teeth especially should be examined 
and these patients should be advised to con- 
sult their dentist throughout pregnancy, and 
be under his care. All visible signs of focal 
infection and destruction must be treated. If 
a patient has a history of rheumatism or mus- 
cular pains, teeth in which nerves have been 
killed should be x-rayed. Teeth which have 
been crowned are especially under suspicion. 
“Uneasy lies the tooth which wears a crown.” 
The teeth involved should be removed wher 
symptoms of local systemic absorption are ob- 
served. To avoid the severe auto-vaccination 
resulting from the removal, it should be done 
one at a time. All this is prophylaxis and 
may prevent toxemia, hemorrhage and abor- 
tion. Since sepsis is found to produce re- 
phritis in the woman not pregnant, how much 
more likely it is to result in the pregnaut pa- 
tient. 

The routine treatment of this group of cases 
has been milk diet or whey, cereal, sugar and 
buttermilk, sulphate of magnesia until copious 
results, elimination by liberal quantities of 
vater, rest in bed and means of inducing 
sleep in the pre-eclamptic subjects. 

Blood pressure and eye symptoms, together 
with intake and output of liquids, are care- 
fully watched and recorded, the latter summed 
up in 24 hours contrast. If the blood pressure 
has been persistently over 150 the advent of 
eclampsia should be expected and if rapid 
pulse and headache were also in evidence and 
the pressure remains at 180, the emptying of 
the uterus has been considered. The double 
benefit of this maneuver is that it not only 
relieves pressure but it also immediately pro- 
vides for the oxygenation of the child by its 
own mechanism. A method which will be 
least shock to the nervous system and do least 
damage to the soft structures of the pelv'e 
viscera should be selected. In general this is 
by the Voorhees bag rather than by digital 
dilatation. We have found.these patients pe- 
culiarly susceptible to sepsis and if forcible 
manual dilatation is the resort, the cervix be- 
ing torn into ribbons, not only is the resulting 
scar an evidence of wreckage of structure but 
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immediately the torn parts of the cervix, 
hanging into the vagina, invite septic infec- 
tion from outside and greatly increase the 
mortality. 

Unless these patients die from results of ne- 
crosis of liver or brain, the fatality is usually 
from sepsis. In fact one of the two deaths 
in the recent series was due to infection, the 
patient having been delivered before coming 
into the hospital. The first seizure was a 
half hour post partum. Death followed from 
general peritonitis and myocarditis. 

In the Chicago Lying-In Hospital, the use 
of hot packs has been abandoned by Dr. De 
Lee, but we still are using the electric pack, 
where a dry hot skin with blood pressure of 
180 or over indicates the approach of convul- 
sion. Solution-of soda bicarb, by mouth 
or by proctoclysis is depended on as the fluid 
to preserve an equilibrium between intake and 
output. All our patients were given ether; 
in no case was chloroform allowed. Chloral 
by rectum as a routine sedative was ordered, 
as it does not produce poisoning as chloro- 
form, contrary to assertion of some investi- 
gators. While an occasional dose of morphine 
1-8 and scopolamin 1-100 or 1-200 is given, we 
do not use the Stroganoff method. However, 
if it will remove the danger of nephritis in 
the non-pregnant, LaVake asks the pertinent 
question as to why it is not a pryphylaxis 
against eclampsia, sepsis, miscarriage and ac- 
cidental hemorrhage in the pregnant woman. 
He asserts that he has not seen a case of 
eclampsia in which a focus of infection and 
usually a marked one, could not be demon- 
strated. 

Krause, of El Paso, in a paper before the 
Jackson County Medical Society, claims that 
in all the six eclamptic subjects he has con- 
ducted post mortem, the presence of colon 
bacillus in the kidney was proven, and he as- 
sociates eclampsia with colon infections, a 
suggestion to which his laboratory findings 
give evidence in his experience. 

Hopkins Gardner, Am. Jour. Obs., 1912, 
conducted experiments which conclusively dis- 
pose of the statement that chloral produces 
the same liver necrosis as chloroform. He 
demonstrated also the fact that chloral hy- 
drate produces no histological kidney lesion. 
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We have discarded all attempts to use anes- 
thetics in the convulsion as being futile. 

Oxygen in the convulsion has been used as 
an aid to overcoming asphyxia. No violent 
effort should be made to restrain the patient. 
Magnesium sulphate to free catharsis; vera- 
frum to keep pulse under 80. If conscious 
the patient is given chloral 20 grains, and bro- 
mide40grains,by mouth ; otherwise by enema— 
Chloral 30 grains, bromide 1 dram, in 4 ounces 
of warm milk. Murphy drip, soda bicarb. 2 
per cent, glucose 6 per cent, should be ordered. 
If this is rejected, soda solution by hypoder- 
moclysis, care being exercised to have it ster- 
ile. Alternately every 8 hours, high colon 
irrigation and hot pack, the latter only if pa- 
tient is absorbing plenty of fluids. 

No bleeding is done except when especially 
indicated, as it has been found phlebotomy 
is of no advantage to the average patient. 
One cannot tell how much blood the patient 
will lose at delivery. Blood pressure is much 
better relieved by veratrum m.yv. every 4 hours 
to m. xv. every 4 hours for pulse over 100, 
and m. iii for pulse over 80 and under 100. 
Cases not bled recover faster than those bled. 

However with a dilated right heart and 
beginning edema of the lungs and high blood 
pressure, bleeding is certainly indicated. These 
symptoms absent, it is not. 

As against the Stroganoff method of large 
doses of morphine, we find emptying the 
uterus more safe. An initial dose of mor- 
phine lessens excitement and may be used. 
When it is used to slow respiration, morphine 
increases asphyxia and the danger to the pa- 
tient in consequence. However,Stroganoff has 
some very wonderful and attractive statistics 
in favor of his treatment. 

It is remembered also that several years 
ago our friend, Dr. Gustav Zinke, of Cin- 
cinnati, was visiting the General Hospital and 
advised “hands off” in a case of eclampsia, 
saying a certain percentage of these die re- 
gardless of treatment. He, with Hirst, has 
long been a champion of the conservative 
handling of eclampsia, discouraging the emp- 
tying of the uterus as meddlesome midwifery. 

As to the heroic morphine plan of treat- 
ment, this was first advanced by Zweifel of 
Leipsig, and then revived by Stroganoff, the 
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Russian physician, and now has been given an 
endorsement by a very remarkable series of 
favorable cases by Ross McPherson, of the 
New York Lying-In. Our own experience is 
not sufficient to justify our condemning this 
method, but we hesitate to employ it in the 
face of the experience with the H. M. C. 
tablet, which was for several years in vogue 
among some physicians whose vade mecum 
was the pamphlet literature of the drug man- 
ufacturers who flooded the profession with 
recommendations of the hyoscin morphine and 
cactine combination. Several deaths of in- 
fants came under observation in cases where 
no visible reason existed for the mortality 
save the morphine. It has always been our 
modus operandi to allow more adventurous 
souls to do the pioneering in choosing drugs 
or methods as yet untried and to select after 
the demonstration has proven that the remedy 
is worthy. 

McPherson gives 14 grain morphine on ad- 
mission of the patient in convulsions. The 
blood pressure is taken and if over 175 she is 
bled sufficient, the phlebotomy aiming to 
bring the pressure down to 150. The stomach 
is washed and 2 ounces of castor oil poured 
down the tube when the lavage is finished. 
The next procedure is a 2 gallon colonic irri- 
gation of glucose 5 per cent. McPherson 
holds that by repeating the morphine in 44 
grain doses hourly the respiration may be 
kept at 8 per minute, convulsions cease and 
labor sets in to be terminated voluntarily or 
by low forceps. 

It is a matter of regret that the offer of 
Stroganoff to come to America last year and 
to demonstrate his theories could not be ac- 
cepted. A number of us in the Association of 
Obstetricians and Gynecologists were willing 
to contribute to the expense, but it was found 
impossible to secure any hospital with a suffi- 
cient toxemic population to carry on the 
method with a time limit which would make 
the plan feasible. However, to so deeply nar- 
cotize a patient as to force the mother’s res- 
piration down to six, seems a serious risk to 
the unborn child. One case nor twenty cases 
prove the contention. Let the demonstration 
run into a thousand and then the profession 
must accept the idea. 
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All other measures failing, the final resort 
is to empty the uterus. Technique which in- 
volves least shock : 

1. Preliminary dilatation gradually by He- 
gar’s dilators up to No. 20, 

2. Voorhees bag No. 4, if at term—intro- 
duced by Reed’s method—cigarette roll held 
by Pean’s forceps. 

3. Labor being established, the patient is 
kept under scopolamin semi-narcosis until 
ready to deliver and the addition of a few 
whiffs of ether during the perineal stage. 

4. If pains are not promptly inaugurated, 
weight is put on the end of the tube of the 
bag and supended over the foot of the bed 
to increase tension. 

The Voorhees bag introduced by the method 
mentioned has seldom failed to do the work. 
We have never had a rupture of the mem- 
branes from it, nor have we had a resultant 
sepsis. The choice of method must of course 
be determined by the condition of the patient 
and the experience of the operator. 

It is seldom necessary to use an inhalation 
anesthetic in introduction of the bag. 

There is one class of cases which are pecu- 
liarly dangerous, and in which it must be rec- 
ognized that the induction of labor or any 
waiting policy is not to be trusted. This is 
the fulminating type in primparae, where one 
convulsion follows another in rapid succes- 
sion. 

If in these patients the cervix is hard and 
long, the severe effects of continued pounding 
labor must force the toxins into the blood 
stream in such violence that her resistance is 
broken down through the accession of the 
toxemia,,and the patient will probably die 
if she goes over three or four hours. In case 
the cervix is not softened, the delivery in this 
case should be by cesarean section. 

Our duty to these women is two-fold; first, 
we want to spare their lives, and second, the 
dictates of the Catholic church as well as 
those of humanity appeal to us to spare the 
lives of the unborn children as well as the 
mothers who are imperiled by the overwhelm- 
ing storm of toxic material which is so rap- 
idly menacing both victims. 


The general practitioner cannot do a cesa- 
rean section in the home. He must therefore 
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concentrate on his medicinal measures, not 
attempting surgical interference unless it can 


be done in a rapid and harmless way. 


Broadhead concludes from his cases and 
from a survey of the literature that in a large 
percentage of cases cesarean section is not 
justifiable with a maternal mortality of 16.1 
and a foetal mortality of 16.5. 

If the cervix is not softened we must choose 
between accouchement force, a dangerous ex- 
pedient, producing shock and laceration, in- 
viting infection on the one hand, and on the 
other hand doing a césarian section with the 
added risks involved by the hysterectomy, 
which are by no means inconsiderable. In 
1916 Dr. Franklin S. Newell, of Harvard, has 
recorded the results of 100 cesarian sections 
done within 40 miles of Boston, not from pub- 


lished reports, but from private information. 


The startling discovery is laid bare that 
where patients have been subjected to repeated 
examination and frequently ineffectual at- 
tempts made to use forceps and to do version, 
and then the section is done, that the mortality 
is practically 100 per cent. No doubt from 
such figures that Rudolph Holmes has 
grounds for his warning against indiscrimi- 
nate cesarian section as a last resort. It has 
its place as a selected procedure in certain 
identified cases of eclampsia and they are 
limited. 

G. Rossier, at the dedication of the new 
maternity of Lausanne, said that Duhrrsen 
vaginal cesarian had reduced the Lausanne 
maternal mortality from that of 28 in 1902-17 
to 21 in 1919. Now Rossier comes back to 
bleeding and morphine. He quotes Zweifel 
of Leipsig, who says we are traveling in a 
circle like a squirrel in a cage, but Rossier 
very logically replies, “No, we are like one 
going up a spiral staircase step by step but 
always nearer the top of therapeutic results.” 

Including the 51 cases already reported, 
since May, 1917, we now have 262 cases of 
toxemia of which 68 suffered at least one con- 
vulsion. 

The maternal mortality is six, or 2.2 per 
cent. If we include only the number which 
had convulsions the percentage is 8.8. Two of 


these had pre-existing nephritis. 
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The infant mortality is eighteen, or 6.8 per 
cent. 

If, however, we exclude the premature in- 
fants, and we believe that the foetal mortality 
should not include cases where eclampsia 
comes at the sixth or seventh month (as in 
this instance, we are striving for the life of 
the mother whose interests are, of course, par- 
amount), the foetal mortality is eleven, or 4.2 
per cent. 

In those cases which are near term and 
where the infant has a fair chance in the 
struggle, we commend these results which to 
us seem most gratifying. 

At the present time no technique has ap- 
peared which would appear more promising 
as regards either mother or child. 

The question to be solved in the individual 
case is the method of early treatment, pro- 
phylaxis—discovery of signs of infection. 

Eradication of foci and constant watching 
of patients during pregnancy will undoubt- 
edly go far toward reducing the lamentable 
morbidity and mortality in this disease, which 
has always been one of the dreaded foes of the 
prospective mother. 

BR 
LAW FOR THE DOCTOR 


LESLIE CHILDS 


Physician’s Liability for Acts of His Partner 
(Copyright 1919, by Leslie Childs.) 

The partnership relation, while pleasant and 
profitable at times, frequently carries with 
it an element of danger. Because, it is fun- 
damental that one partner is liable for the 
acts of the other, if committed within the 
scope of the business. 

In the professions, partnerships are met 
with, in proportion to the numbers engaged, 
perhaps more frequently than in the com- 
mercial world. Professional men presumably 
are slower to avail themselves of the advan- 
tages of a corporate name, which in their case 
also presents some difficulties and disadvan- 
tages, that are entitled to consideration. 

This is particularly true of the medical pro- 
fession; some jurisdictions questioning their 
right to incorporate, and, in addition their re- 
lationship with their clientele being of such 
a personal nature, that it is difficult of em- 
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bodiment in a corporate name. Possibly in a 
great measure because of this, partnerships 
composed of physicians and surgeons are quite 
common; therefore, the question of partner- 
ship liability becomes, to them, one of great 
interest and importance. 

There are a number of interesting cases in 
the books bearing on the question, but Haase 
vs. Morton, 138 Iowa 205, is probably as clear 
a case of partnership liability relative to a 
professional partnership as they contain. And 
it might also be termed a borderline case, and 
probably represents the limit to which the 
courts will go. 

The facts were in substance as follows: Wil- 
liam M. Morton and L. B. Morton were phy- 
siclans engaged in the practice of their pro- 
fession under the firm name of Morton and 
Morton. Dr. William M. Morton was called 
upon to attend the plaintiff professionally. 

After an examination he determined on an 
operation, to which the plaintiff consented, 
and suggested that it could with greater safety 
be performed in a hospital. The plaintiff also 
consented to this and William M. Morton 
made the necessary arrangements for hos- 
pital accommodation. 

In conducting the operation, Dr. L. B. Mor- 
ton administered the anesthetic, and William 
M. Morton performed the operation; after 
which William M. Morton left the operating 
room for the surgeon’s dressing room, leaving 
L. B. Morton and the nurse to attend to the 
removal of the patient to her private room. 

This private room was on the floor below 
the operating room, and the patient was 
placed on a rubber-tired car and propelled 
to the elevator shaft. Arriving there they 
found the elevator down and the shaft open. 
Dr. L. B. Morton and the nurse, in attempt- 
ing to summon the elevator man, left the car 
for a moment, and it rolled into the elevator 
shaft and fell, with the patient on it, a dis- 
tance of about fifteen feet. For injuries al- 
leged to have been received from this fall, 

suit was brought against Morton and Morton 
as a partnership. 

The trial resulted in a judgment against 
both doctors in the lower court, and an appeal 
was taken to the supreme court. The defend- 
ant, William M. Morton, denied liability on 
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the ground that whatever liability existed 
rested on the act of his partner, as he was not 
present at the time; also, that the removal of 
the patient to her private room was not within 
the scope of the business of the firm. 

The supreme court in passing upon these 
contentions said in part: 

“While it is shown that neither of the de- 
fendants owned or controlled the hospital, it 
does appear that they made all arrange- 
ments for plaintiff’s stay there, and a jury 
would be justified in finding that the defend- 
ants as part of their employment undertook 
to care for plaintiff from the time she entered 
the hospital until she was ready for discharge 
therefrom. And while this might not ordi- 
narily include the work of the hospital em- 
ployee’s the doctors might assume the duty 
of returning the patient to his room, and in 
such event each member of the firm would be 
the agent of the other in carrying on the 
work, 

“Tt is fundamental that each partner is the 
agent of the firm while engaged in the prose- 
cution of the partnership business, and that 
the firm is liable for the torts of each, if 
committed within the scope of the agency.” 

The court then affirmed the judgment, 
there being however one dissenting opinion. 

But it must be remembered that to charge 
one physician with the acts of another the 
partnership relation must exist. The occupa- 
tion of a common office will not make them 
partners; neither will the working together 
on a case as in consultation. And unless there 
are some very potent reasons for forming such 
a relationship it is a status that should be 
avoided. 


BELL MEMORIAL HOSPITAL CLINICS 


The Clinical Pathological Conference 
H. R. Want, M.D 


RUPTURE OF AORTIC ANEURISM WITH ADHERENT 
PERICARDITIS 

The patient was a man about 38 years old, 

who entered the hospital complaining of 

weakness, difficulty in getting his breath, 

and swelling of the abdomen. He said that 

the symptoms began two weeks before, fol- 
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lowing an attack of muscular rheumatism. 
This is associated with severe abdominal 
pain, particularly marked about meal time. 
He said that his pain was worse in the re- 
cumbent posture, than when sitting up. He 
had occasional vomiting and considerable 
coughing. 

The past history contained several points 
of considerable interest. The patient had 
been irregular and careless in his habits. He 
‘was a chronic alcoholic for 15 years. He had 
influenza two years ago, followed by dyspnea 
and chronic cough, which became worse at 
night; this seemed to have persisted ever 
since. He had an atack of gonorrhea, also 
a’hard chancre and buboes 16 years ago. 
There is no history of any definite treatment 
for the later. 

Physical examination on admission showed 
a poorly nourished man, whose right chest 
was almost entirely dull, the dullness extend- 
ing to the angle of the scapula. Dullness 
was also noted on the left side. The cardiac 
dullness extended to the axillary line on the 
left, and two inches to the right of the mid- 
line. The heart sounds were faint and dis- 
tant. The upper abdomen was full and dis- 
tended. There was moveable dullness in the 
flanks. There was also some tenderness in 
the epigastrium. The knee reflexes were 
absent. The systolic blood pressure was 110. 
Over the aortic area, the first sound was re- 
placed by a murmur, the second sound seemed 
to be more distant than usual. The breath 
sounds were diminished below the right sca- 
pula. Crepitant rales were heard in the 
right axilla. 

' The patient remained in the hospital about 
six weeks. Shortly after his admission a 
diagnosis of pericarditis with effusion was 
made and 500 ce. of a very bloody fluid was 
aspirated. This fluid had a specific gravity 
of 1.027. Later a second aspiration was made, 
and bloody fluid was obtained with a specific 
gravity of 1.048. This fluid did not clot on 
standing. The x-ray of the chest showed 
a large mass over the base of the heart, ap- 
parently continuous with with a markedly 
dilated pericardial sac. Clinically, apparent- 
ly there was fluid present in all of the serous 
cavities. There was no edema opaswelling 
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of the feet, nor was there any distention of 
the superficial veins. Cyanosis was not very 
marked. Wassermann reaction was strongly 
positive. The blood and urinary findings 
were normal. A subcutaneous injection of 
two mg. of tuberculin resulted in a typical 
febrile reaction, suggesting the presence of 
an active tuberculosis. 

The clinical diagnosis made was polysero- 
sitis, probably tuberculous in origin. The 
patient had considerable coughing and de- 
veloped edema of the legs shortly before 
death. Early one morning, following a sud- 
den turn or movement in bed, he complained 
of a severe pain in the right chest followed 
by great difficulty in getting his breath, weak- 
ness, unconsciousness, and death a few hours 
after the on-set of this first pain. The sud- 
denness and character of the symptoms just 
before death of the patient made the physician 
suspect that there was an aneurism with a 
rupture. An jaortic insufficiency was also 
thought to be present as well as a pericarditis 
with effusion. 

Permission for complete autopsy was not 
allowed, but examination of the chest was 
granted. As soon as the right pleural cavity 
was opened a large amount of bloody fluid 
welled out. The right lung was compressed 
to the mediastinum and the pleural cavity 
filled with bloody fluid and soft blood clots. 
There were about 700 cc. of fluid in the right 
cavity in adition to the clots of blood. The 
left pleural cavity also contained an excess 
of fluid, about 400 ec. of brownish red char- 
acter, but did not contain any blood clots. 
The pericardial sac was considerably distended 
especially to the right where it extended 2 to 
3 inches to the right of the median line. This 
extension seemed to be more marked toward 
the base of the heart than down toward the 
apex. 

We have here the thoracic organs, which 
were removed from this patient. You will 
note that the heart, the aorta, the lungs, and 
esophagus are all in one specimen just as re- 
moved from the chest. You will note also 
that the pericardial cavity was entirely ob- 
literated, no fluid whatever being present 
within this cavity; also that the pericardium 
and the heart is enormously enlarged, the 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


heart with the attached aorta weighing over 
1200 grams. In cutting into the wall of the 
heart we find that the parietal pericardium 
can be torn off from the visceral pericardium 
with some difficulty. We also note that both 
layers are markedly thickened, being from 
2 to 5 mm. in thickness, and that the inner 
portion is composed mostly of fibrin which 
has in many places a dark red color due to 
infiltration with blood. Furthermore, this 
inflammatory exudate over the surface of both 


‘layers of the pericardum can be, in certain 


places, torn off, but this tearing off always 
leaves a ragged, roughened surface under- 
neath, indicating that there has been consid- 
erable organization of the exudate. You will 
also note that to the right and near the base 
of the heart the pericardium is largely covered 
with a rounded sac, measuring 12 cm. in diam- 
eter. Furthermore, that the inner and ante- 
rior surface of the right lung is adherent to 
the lateral surface of this mass and that this 
mass is firmly attached to the base of the 
heart. On further dissection of this mass we 


‘find that it seems to arise from the root of 


the aorta. The outer surface of this mass 1s 
smooth and on opening, is found to contain 
some blood clots. Its inner wall is very irreg- 
ular, roughened, wrinkled and puckered. It 
shows a few calcified plaques. The wall of 
this sac varies considerably in thickness meas- 
uring from 1 to 4 or 5 mm. in thickness in 
different areas. The inner surface of the 
sac is not only roughened with several irreg- 
ular puckered areas, but shows several large 
irregular ragged ulcers. One of the lattter 
is partly covered by lung tissue, and is perfor- 
ated showing an opening about 5 mm. in diam- 
eter. The lung tissue about this area is in- 
tensely infiltrated with blood, this probably 
representing the perforation of the aneurys- 
mal sac. On tracing the interior of this cav- 
ity down at the other side, we find that it 
opens into the ascending portion of the tho- 
racic aorta. The opening is about 2 cm. in 
diameter and is situated 1 em. above the aortic 
valve. We also see that the carotid, innomi- 
nate and subclavian arteries are flattened out 
along the side of the sac. The latter presses 
somewhat upon the trachea, which, however. 


shows no evidence of erosion. 
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The heart itself is very much enlarged and 
flabby. The musculature cuts very readily 
and has a pale reddish brown color. There 
does not seem to be any marked dilatation. 
The valves of the heart show some sclerosis 
and thickening and they are more opaque than 
is usual. The valvular rings were distended 
more than is usual. The wall of the heart is 
almost twice as thick as is normal. There is 
very evidently a marked aortic insufficiency, 
for when the valves were held together they 
did not close completely. The thoracic aorta 
was considerably thickened and its surface 
appeared very much like the inner surface of 
the wall of the sac. It is puckered, wrinkled 
and scarred, and has many depressed thinned- 
out areas, and presents a typical picture of a 
syphilitic aortitis. 

A section taken through the wall of the 
aneurism and the aorta proper shows a typical 
perivascular lymphocytic infiltration of the 
smaller vessels supplying the media and ad- 
ventitia of the artery. The picture is typical 
and is said to be pathognomonic of syphilis. 
In addition the section taken through the peri- 
cardium shows a considerable layer of fibrin 
containing many red blood cells and large 
numbers of fibroblasts and capillaries form- 
ing well advanced organization of the fibrin- 
ous exudate. This illustrates the formation 
of adhesions between the pericardium and the 
heart, and, in this particular instance, the ob- 
literation of the pericardial cavity. 

Thus, we have a large sacular aneurism 
arising from the ascending arch of the aorta 
with a rupture into the right pleural cavity. 
This was associated with an adhering fibrinous 
pericarditis, which probably bore no direct 
relation to the aneurism, except possibly a 
mechanical one. It is quite probable that the 
hemorrhagic character of the fluid removed 
from the pericardium at the first aspiration 
was due to the aneurism. 

The clinical diagnosis of polyserositis of a 
tuberculous origin, requires some explanation. 
We should note that when the fluid was aspi- 
rated the first time a large amount of bloody 
fluid was taken from the pericardial cavity. 
One of the most common causes of a bloody 
fluid either in the pleural or the pericardial 
cavity is tuberculosis. This, in addition to 


the positive subcutaneous tuberculin test, gave 
good reason for the conditional diagnosis of 
tuberculous polyserositis. Yet at the autopsy 
nothing of a tuberculous nature was found; 
this would indicate that a positive subcuta- 
neous tuberculin test is not always to be re- 
lied upon. Even the x-ray did not help to 
explain the real condition, though the ap- 
pearance of the x-ray can be accounted for 
by the results of the autopsy. © 

Aspiration of pericardial fluid was made on 
two separate occasions. In the first one the 
specific gravity was 1.027, in the second one, 
1.048; the latter seemed much more like blood 
than the former. The specific gravity is 
rather interesting in that the second specimen 
apparently was due to the needle passing di- 
rectly into the aneurysmal saé, and drawing 
out mostly blood, the normal specific gravity 
of blood being 1.054. That there was consid- 
erable hemorrhage in the pericardial cavity 
is shown by the character of the fibrinous ex- 
udate on the pericardial surfaces, the exudate 
being markedly infiltrated by red blood cells. 
In other words the first aspirated fluid was 
probably made up mostly of a serous exudate 
into which there has been a secondary hem- 
orrhage, the specific gravity being much 
lower than that of blood. 

The clinical diagnosis of pericarditis with 
effusion, contrasted with the pathological 
findings with a completely obliterated peri- 
cardial cavity needs some explanation. It is 
probable that the aspiration of 500 cc. of fluid 
from the pericardial cavity made when the 
patient first entered the hospital allowed the 
two inflamed surfaces to cohere, thereby fa- 
cilitating the organization of the inflamma- 
tory exudate from one membrane to the other 
and obliterating the pericardial cavity. Herein 
is a reason for a certain amount of caution in 
removing all of the pericardial fluid in effu- 
sions, in as much as the effusion often acts as 
a buffer preventing the formation of adhe- 
sions and keeping the two inflamed surfaces 
apart. The development of the regenerating 
tissue and the histological appearance of the 
section indicate that the organizing process 
was about three or four weeks old, which 
would be expected from the clinical history. 
It is quite likely that only the rupture of the 
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aneurysmal sac saved the patient from fur- 
ther and more serious cardiac difficulty, be- 
cause of the formation of firm adhesions with 
the pericardium and mediastinum. 

Aneurisms occur most frequently in some 
portion of the aortic arch. Those that arise 
from the ascending arch frequently do not 
present any definite signs or symptoms diag- 
nostic of an aneurism, and this is what hap- 
pened in this particular case. Very frequent- 
ly such an aneurism is only recognized by the 
help of the x-ray though in this particular 
instance the pericarditis with effusion ob- 
scured the x-ray diagnosis. 

The cause of an aneurism is anything which 
produces a mesarteritis. The chief agent 
which produces this inflammatory condition 
of the artery is without doubt syphilis, though 
there are other factors which may also pro- 
duce it. This is particularly true of aneurism 
occurring in young men, for it is generally 
‘regarded that an aneurism occurring in a man 
in the thirties may be regarded as presump- 
tive evidence of syphilis. Furthermore syph- 
ilitic aortitis is often more intense in the 
first part of the ascending aorta, the site of 
the lesion in this case. Death from an an- 
eurism is more frequently due to rupture than 
any other single cause. However, in one 
series of statistics (a large percentage of 
cases 863 out of 1827 that is 47%) death from 
aneurism was not due to rupture of the sac, 
but “from pressure of the sac upon a nerve, 
blood vessels, or from secondary changes 
which take place in those tissues or other 
vital organs as a direct or indirect result of 
such pressure”. For instance, such as ob- 
struction to the air passage. 

Another point that is worthy of note is 
that whenever there is an adherent pericard- 
ium there is often an accumulation of fluid 
in the peritoneal and pleural cavities such 
as is present in this case. The association of 
this polyserositis with adherent pericardium 
has been duplicated by experimental work, 
in which an experimental pericarditis has 
been produced by injection of iodine into the 
pericardial cavity and allowing the animal 
to recover. During this period an adherent 
pericardium occurred and after a few months 
nephritis and edema set in, usually associated 


with cirrhosis of the liver. This is similar 
to the condition which was described by 
Hutinal in 1895 as a form of liver cirrhosis 
of cardiac origin. It is quite probable that 
if the patient had not had the aneurism he 
might have developed a typical picture such 
as described by both Pick and Hutinal. In this 
particular case the liver did not show any 
cirrhosis although there was a considerable 
accumulation of fluid in the peritoneal cavity, 


Moore and Keidel present complete history 
of a patient who developed a fatal aplastic 
anemia after neoarsphenamin. The literature 
reveals only three reports of similar cases, 
aside from those already reported from this 
clinic. (Syphilis Department of the Medical 
Clinic, Johns Hopkins Hospital). Authors be- 
lieve that reactions of this type are by no 
means so rare as the few reports in the litera- 
ture would indicate. While authors have 
nothing to offer regarding the treatment of 
these reactions, a means for their early recog- 
nition on the basis of the blood picture repre- 
sents a definite step toward the prevention of 
the more severe forms. Damage to the bone 
marrow, as indicated by changes in the blood 
picture, is also present in the majority of 
patients reacting to arsenical drugs, with a 
rash of the exfoliative dermatitis groups, and 
these blood changes differ only in degree from 
the maximally severe reaction, as seen in 
this case. 

In a previous paper stress was laid on the 
recognition of the prodromal symptoms of re- 
actions of this group. Further observation 
and a study of the blood have revealed a slight 
decrease in neutrophile cells, eosinophilia 
from 5 to 8 per cent, a slight increase in the 
large mononuclear transitional group and the 
presence of numerous fragile leukocytes, The 
necessity for caution in further treatment was 
thus strongly emphasized. (Joseph Earle 
Moore and Albert Keidel, Ach. Derm. and 
Syph., August, 1921.) 


Wearing a tight hat predisposes to bald- 
ness, unless the top is already off, by constrict- 
ing the blood vessels and thus restricting the 
circulation of the blood in the scalp. Wise- 
acres to the contrary notwithstanding. 


‘ 
> 4 
: 
: 
; 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


THE JOURNAL 
of the 


Kansas Medical Society 
W. E. McVEY, M.D. ° - Editor 


ASSOCIATE EDITORS—L. W. SHANNON, C. C. 
GODDARD, P. 8S. MITCHELL, O. P. DAVIS, G. A. 
BLASDEL, E. 8. RTON, E. G. MASON, H._N. 
MOSES, C. S. KENNEY, D. R. STONER, J. A. DIL- 
LON, W. F. FEE. 


Subscription Rates: $2.00 per year, 20c single copy. 
Advertising rates furnished promptly on application. 


LIST OF OFFICERS—Pres., C. S. Kenney, Norton. 
Vice Presidents: J. G. Dorsey, Wichita; J. R. Scott, 
Ottawa; Alfred O’Donnell, Ellsworth. Secretary, J. F. 
Hassig, Kansas City; Treasurer, L. H. Munn, Topeka. 


COUNCILORS—First District, L. W. Shannon, Hia- 
watha; Second District, C. C. Goddard, Leavenworth; 
Third District, P. 8S. Mitchell, Iola; Fourth District, O. 
P. Davis, Topeka; Fifth District, G. A. Blasdel, Hutch- 
inson; Sixth District, E. S. Edgerton, Wichita; Seventh 
District, E. G. Mason, Cawker City; Eighth District, 
H. N. Moses, Salina; Ninth District, C. S. Kenney, Nor- 
ton; Tenth District, D. R. Stoner, Quinter; Eleventh 
District, J. A. Dillon, Larned; Twelfth District, W. F. 
Fee, Meade, 


Efficiency 

The word efficiency is now one of the most 
popular in the English language. It is fre- 
quently uttered by the foremen in every great 
industry and constantly punctuates the con- 
versation of our industrial and commercial 
magnates. It is regarded as one of the great- 
est assets in every business enterprise. 

It is not strange then that the public should 
take up the cry for efficiency and determine 
the merits of its servants by this quality. Not 
only will public officials be tried out and 
proven by the degree of efficiency they can 
show, but every other servant of the people 
also. 

The demand for efficiency in the practice 
of medicine has already been made. People 
are not now over particular about the methods 
employed. They may prefer sugar pills but 
they will take the bitter draught if it gets re- 
sults. They may prefer to be annointed, 
rubbed and patted, but they will submit to 
being yanked, twisted and pounded if it will 
relieve their pains. They may prefer anal- 
gesics, soporifics and rest in bed, but they will 
consent to be cut up, separated and reassem- 
bled if it will restore them to health and use- 
fulness. 

One may waste his time in deprecating his 
competitor’s ability or his methods, no matter 
what they may be, but it would serve him 
better to use all his time in improving his own 


367 


methods and increasing his own ability. Peo- 
ple are credulous of course, but they usually 
try another doctor because the one they have 
had has failed to cure them, and the one that 
does cure them secures a consistent adherent 
to his particular system of practice, whatever 
it may be. 

Why should one worry very much over the 
fact that some smooth politicians and some 
of the exponents of the various cults in medi- 
cine sneaked in one night when our sentries 
were asleep and trimmed the horns of our 
medical practice act ? 

It is currently and authentically reported 
that Dr. Oste Opath is administering various 
kinds of drugs to his patients, and we would 
like to prosecute him for practicing medicine, 
but we can’t because our law was very care- 
fully dehorned. But really Dr. Oste Opath 
has confessed judgment. He has heard the 
buzzing of the efficiency bug and has recog- 
nized the inadequacy of his joint displace- 
ment theory of disease. He is reaching out 
for something with which to supplement his 
inadequate methods, and increase his effi- 
ciency. Having exhausted the resources of his. 
own cult, it is natural that he should annex 
those of well proven merit. 

The medical profession, fortunately or un- 
fortunately, according to one’s point of view, 
has no patent on its method of treating dis- 
ease. However, for the protection of the 
people certain inadequate and very vulner- 
able laws provide that a certain amount of 
training, tested by special examination, shall 
qualify one to use these methods. But we are 
endeavoring, with all our energies, to famil- 
iarize the people with our methods and the 
indications for their use. Since familiarity 
breeds contempt one may expect that some of 
these products of popular medical education 
will lose any respect they have for the highly 
scientific training required of the medical pro- 
fession. Since they are familiar with these 
methods they see no reason why Dr. Oste 
Opath should not use them and no argument 
will convince them to the contrary but his 
lack of efficiency in their use. The medical 
practice act was intended to protect the peo- 
ple against incompetent doctors, but by va- 
rious amendments and other legislative enact- 
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ments it became a law to protect a certain kind 
of practice, and the dehorning operation elim- 
inated even this virtue. 

Since the people are willing to permit Dr. 
Oste Opath to use all the drugs he dares, and 
since there is no law to prevent him, one need 
not worry about the ultimate results. He may 
discredit, to some extent, the practice of medi- 
cine, he may add considerably to the mortality 
rate of incompetence, he may convince a few 
people that the lack of efficiency is in the 
method rather than the man, but not many, 
for in these times the people approve only the 
method of the man who succeeds. 

People are generally familiar with approved 
methods for the prevention and treatment of 
diphtheria, typhoid fever, and a few other 
diseases, and are justifiably critical of a phy- 
sician who fails to carry them out, and in case 
the approved method fails the attending phy- 
sician’s efficiency is questioned rather than 
the method. But if the approved methods 
should fail in the hands of many physicians 
the method would be questioned rather than 
the attendants. 

In other words, it is results the people want. 
Convinced that certain procedures are effi- 
cient, they demand these procedures, but they 
are beginning to understand that it is effi- 
ciency in the man who administers the treat- 
ment that really counts. 


For ages it has been a principle in the med- 
ical profession that none of its members 
should hold secret from the others any drug 
or formula or any method of treatment which 
had proved of value or benefit in the treat- 
ment of disease. We have gone a step further 
in our altruism and the edict has gone forth 
that the layman shall share with us our 
knowledge of medicine in so far as his capac- 
ity will permit. And while it must always 
be observed that the benefits of such knowl- 
edge are in proportion to the capacity of the 
recipient there is a great preponderance of 
evidence that the effort to educate the people 
in medical subjects, especially in hygiene, 
sanitation, in the prevention of disease and 
the care of the sick, has resulted in great bene- 
fit. The economical value of the work that 
has already been accomplished can hardly be 


ing: 


estimated, but it is insignificant in compari- 
son to the possibilities in the ultimate develop- 
ment of the plans already formed. 

Possibly it is a selfish consideration, but 
one may venture the hope that some of the 
credit due them may be accorded the medical 
profession through whose efforts many of 
the epidemic diseases which have ravaged the 
peoples of the world have been controlled or 
eradicated. Too many people fail to appre- 
ciate the extent of the training which a stu- 
dent in medicine must complete. Too many 
view a medical curriculum as it is expressed 
by Elbert Hubbard, who is credited with say- 
“Physicians are instructed from books 
in colleges and by professors who were taught 
from books in colleges. This is not knowl- 
edge. It is the memorizing of things evolved 
many years ago by men who knew less than 
we do.” 

Knowledge is acquaintance with facts. A 
fact evolved in the sixteenth century is as 
much a fact as one evolved yesterday, and is 
as important as an element of our knowledge. 
To a fact which was evolved in a past century 
have been added those which have been 
evolved by succeeding generations until the 
final discovery which completes and _per- 
fects our knowledge of a_ particular sub- 
ject. In many cases it has been a 
long and difficult and discouraging pur- 
suit, but the ultimate result when announced 
to the public means little. The control of 


diphtheria means a great deal to the people, 


but they have no knowledge of the efforts 
put forth by those who discovered this great 
boon to mankind. 

One might suggest that in the propaganda 
for popularizing medical knowledge some ef- 
fort should be made to acquaint the people 
with the manner in which this knowledge has 
been acquired and to whom they are indebted 
for the benefits they enjoy. 

Standing Committees 

The following standing committees have 
been appointed by President C. S. Kinney: 

Committee on Public Health and Educa- 
tion—S. J. Crumbine, Topeka, chairman; C. 
Klippel, Hutchinson; James W. May, Kansas 
City; F. H. Smith, Goodland; O. D. Walker, 
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Salina; L. L. Uhls, Overland Park; Howard 
Geo. Norton, Wichita. 

Committee on Public Policy and Legislation 
—J.T. Axtell, Newton, chairman; C. S. Huff- 
man, Columbus; J. A. Milligan, Garnett; C. 
S. Kenney, president ex-officio, Norton; J. F. 
Hassig, secretary ex-officio, Kansas City. 

Committee on the School of Medicine—C. 
C. Nesselrode, Kansas City, chairman; Harry 
W. Horn, Wichita; Alfred O'Donnell, Ells- 
worth; Frank A. Trump, Ottawa; J. J. 
Brownlee, Hutchinson. 

Committee on Necrology—E. E. Liggett, 
Oswego, chairman; J. F. Hassig, Kansas City ; 
W. E. McVey, Topeka. 

Committee on Hospital Survey—Geo. M. 
Gray, Kansas City, chairman; R. B. Stewart, 
Topeka; L. D. Mabie, Kansas City. 

Committee on Medical History—W. S. 
Lindsay, Topeka, chairman; W. E. McVey, 
Topeka; O. D. Walker, Salina. 

Committee on Scientific Work—J. F. Has- 
sig, Kansas City, chairman; H. L. Chambers, 
Lawrence; F. A. Carmichael, Osawatomie. 

Committee on Group Practice—P. S. Mitch- 
ell, Iola, chairman; J. T. Axtell, Newton; C. 
C. Nesselrode, Kansas City; W. C. Lathrop, 
Norton; J. L. Everhardy, Leavenworth. 

CHIPS 
“Cultivating the taste increases the waist.” 


A blood corpuscle can be cut into three 
parts by the rocking microtome. 


A doctor’s claim ranks first on a deceased 
person’s estate in France. Let’s go. 


Irritability in the neck of the bladder is the 
cause of a large per cent of the cases enuresis, 
especially in the young, and is cured by the 
tincture of belladonna. 


Scientists tell us that the greenish, black 
film on the surface of the yolk of the hard- 
boiled egg is ferrous sulphide. Like Castoria, 
physicians pronounce it harmless, And, by 
the way, it is from the yolk of this same egg 
that lecithin is derived, which is the form in 
which phosphorous is found in the brain. 


One hundred thousand volt current has been 
developed. The spark from such a current at 
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the end of a wire hundreds of miles long will 
leap across the air fifteen feet. This will 
encourage long distance treatment. 


The poorer the doctor the fewer his obse- 
quies. And sometimes he may be— 
“Like the poor benighted Hindoo, 
Who does the best he kin do, 
And for clothes he makes his skin do.” 


All kinds of sausage kept in stock is made 
of meat scraps and more or less of ductless 
glands. 


Query: Should persons suffering from 


ductless gland disease and other nervous dis- 
orders eat sausage and meat products that 
may contain the ductless glands of animals? 


There is a creeping notion entering a great 
many professional heads that people who eat 
an excess of salt, chloride of sodium, are more 
predisposed to arterio-sclerosis and cancer 
than those persons who are more temperate 
in its use. 


Another notion is that longevity runs in 
families. The first error or habit can be 
cured by the salt eater eating less salt. But 
long life depends largely upon a fellow’s ante- 
cedents. The more antecedent the longer life. 
Now these notions (undemonstrated facts) 
have a cause or foundation for their origin. 
But how much truth is absorbed in them, sta- 
tistics in time and experience alone can squeeze 
out. 


Scientists have been telling us that the earth 
is cooling off gradually and that it will be so 
cold some time that animal and vegetable life 
will become extinct on this planet. Mme. 
Curie tells us that it is not so. She says that 
“the globe is getting warmer.” Radium does 
it. “That radio active emanation more than 
offsets the heat that is lost daily by radiation. 
That radio elements scattered throughout the 
earth’s crust are present in more than suffi- 
cient quantities to compensate for the loss of 
heat.” Warming up? Judging by the hot 
time this old world of ours has had during 
the past few years, the evidence is in favor of 
Mme, Curie. Her theory coincides with that 
of St. Peter. He says, “But the day of the 
Lord will come as a thief in the night, in 
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ments it became a law to protect a certain kind 
of practice, and the dehorning operation elim- 
inated even this virtue. 

Since the people are willing to permit Dr. 
Oste Opath to use all the drugs he dares, and 
since there is no law to prevent him, one need 
not worry about the ultimate results. He may 
discredit, to some extent, the practice of medi- 
cine, he may add considerably to the mortality 
rate of incompetence, he may convince a few 
people that the lack of efficiency is in the 
method rather than the man, but not many, 
for in these times the people approve only the 
method of the man who succeeds. 

People are generally familiar with approved 
methods for the prevention and treatment of 
diphtheria, typhoid fever, and a few other 
diseases, and are justifiably critical of a phy- 
sician who fails to carry them out, and in case 
the approved method fails the attending phy- 
sician’s efficiency is questioned rather than 
the method. But if the approved methods 
should fail in the hands of many physicians 
the method would be questioned rather than 
the attendants. 

In other words, it is results the people want. 
Convinced that certain procedures are effi- 
cient, they demand these procedures, but they 
ure beginning to understand that it is effi- 
ciency in the man who administers the treat- 
ment that really counts. 


For ages it has been a principle in the med- 
ical profession that none of its members 
should hold secret from the others any drug 
or formula or any method of treatment which 
had proved of value or benefit in the treat- 
ment of disease. We have gone a step further 
in our altruism and the edict has gone forth 
that the layman shall share with us our 
knowledge of medicine in so far as his capac- 
ity will permit. And while it must always 
be observed that the benefits of such knowl- 
edge are in proportion to the capacity of the 
recipient there is a great preponderance of 
evidence that the effort to educate the people 
in medical subjects, especially in hygiene, 
sanitation, in the prevention of disease and 
the care of the sick, has resulted in great bene- 
fit. 
has already been accomplished can hardly be 
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estimated, but it is insignificant in compari- 
son to the possibilities in the ultimate develop- 
ment of the plans already formed. 

Possibly it is a selfish consideration, but 
one may venture the hope that some of the 
credit due them may be accorded the medical 
profession through whose efforts many of 
the epidemic diseases which have ravaged the 
peoples of the world have been controlled or 
eradicated. Too many people fail to appre- 
ciate the extent of the training which a stu- 
dent in medicine must complete. Too many 
view a medical curriculum as it is expressed 
by Elbert Hubbard, who is credited with say- 
“Physicians are instructed from books 
in colleges and by professors who were taught 
from books in colleges. This is not knowl- 
edge. It is the memorizing of things evolved 
many years ago by men who knew less than 
we do.” 

Knowledge is acquaintance with facts. A 
fact evolved in the sixteenth century is as 
much a fact as one evolved yesterday, and is 
as important as an element of our knowledge. 
To a fact which was evolved in a past century 
have been added those which have been 
evolved by succeeding generations until the 
final discovery which completes and _per- 
fects our knowledge of a_ particular sub- 
ject. In many cases it has been a 
long and difficult and discouraging pur- 
suit, but the ultimate result when announced 
to the public means little. The control of 


diphtheria means a great deal to the people, 


but they have no knowledge of the efforts 
put forth by those who discovered this great 
boon to mankind. 

One might suggest that in the propaganda 
for popularizing medical knowledge some ef- 
fort should be made to acquaint the people 
with the manner in which this knowledge has 
been acquired and to whom they are indebted 
for the benefits they enjoy. 


Standing Committees 

The following standing committees have 
been appointed by President C. S. Kinney: 

Committee on Public Health and Educa- 
tion—S. J. Crumbine, Topeka, chairman; C. 
Klippel, Hutchinson; James W. May, Kansas 
City; F. H. Smith, Goodland; O. D. Walker, 
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Salina; L. L. Uhls, Overland Park; Howard 
Geo. Norton, Wichita. 

Committee on Public Policy and Legislation 
—J.T. Axtell, Newton, chairman; C. S. Huff- 
man, Columbus; J. A. Milligan, Garnett; C. 
S. Kenney, president ex-officio, Norton; J. F. 
Hassig, secretary ex-officio, Kansas City. 

Committee on the School of Medicine—C. 
C. Nesselrode, Kansas City, chairman; Harry 
W. Horn, Wichita; Alfred O’Donnell, Ells- 
worth; Frank A. Trump, Ottawa; J. J. 
Brownlee, Hutchinson. 

Committee on Necrology—E. E. Liggett, 
Oswego, chairman; J. F. Hassig, Kansas City ; 
W. E. McVey, Topeka. 

Committee on Hospital Survey—Geo. M. 
Gray, Kansas City, chairman; R. B. Stewart, 
Topeka; L. D. Mabie, Kansas City. 

Committee on Medical History—W. S. 
Lindsay, Topeka, chairman; W. E. McVey, 
Topeka; O. D. Walker, Salina. 

Committee on Scientific Work—J. F. Has- 
sig, Kansas City, chairman; H. L. Chambers, 
Lawrence; F. A. Carmichael, Osawatomie. 

Committee on Group Practice—P. S. Mitch- 
ell, Iola, chairman; J. T. Axtell, Newton; C. 
C. Nesselrode, Kansas City; W. C. Lathrop, 
Norton; J. L. Everhardy, Leavenworth. 


CHIPS 
“Cultivating the taste increases the waist.” 


A blood corpuscle can be cut into three 
parts by the rocking microtome. 


A doctor’s claim ranks first on a deceased 
person’s estate in France. Let’s go. 


Irritability in the neck of the bladder is the 
cause of a large per cent of the cases enuresis, 
especially in the young, and is cured by the 
tincture of belladonna. 


Scientists tell us that the greenish, black 
film on the surface of the yolk of the hard- 
boiled egg is ferrous sulphide. Like Castoria, 
physicians pronounce it harmless. And, by 
the way, it is from the yolk of this same egg 
that lecithin is derived, which is the form in 
which phosphorous is found in the brain. 


One hundred thousand volt current has been 
The spark from such a current at 
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the end of a wire hundreds of miles long will 
leap across the air fifteen feet. This will 
encourage long distance treatment. 


The poorer the doctor the fewer his obse- 
quies. And sometimes he may be— 
“Like the poor benighted Hindoo, 
Who does the best he kin do, 
And for clothes he makes his skin do.” 


All kinds of sausage kept in stock is made 
of meat scraps and more or less of ductless 
glands. 

Query: Should persons suffering from 
ductless gland disease and other nervous dis- 
orders eat sausage and meat products that 
may contain the ductless glands of animals? 


There is a creeping notion entering a great 
many professional heads that people who eat 
an excess of salt, chloride of sodium, are more 
predisposed to arterio-sclerosis and cancer 
than those persons who are more temperate 
in its use. 


Another notion is that longevity runs in 
families. The first error or habit can be 
cured by the salt eater eating less salt. But 
long life depends largely upon a fellow’s ante- 
cedents. The more antecedent the longer life. 
Now these notions (undemonstrated facts) 
have a cause or foundation for their origin. 
But how much truth is absorbed in them, sta- 
tistics in time and experience alone can squeeze 
out. 


Scientists have been telling us that the earth 
is cooling off gradually and that it will be so 
cold some time that animal and vegetable life 
will become extinct on this planet. Mme. 
Curie tells us that it is not so. She says that 
“the globe is getting warmer.” Radium does 
it. “That radio active emanation more than 
offsets the heat that is lost daily by radiation. 
That radio elements scattered throughout the 
earth’s crust are present in more than suffi- 
cient quantities to compensate for the loss of 
heat.” Warming up? Judging by the hot 
time this old world of ours has had during 
the past few years, the evidence is in favor of 
Mme. Curie. Her theory coincides with that 
of St. Peter. He says, “But the day of the 
Lord will come as a thief in the night, in 
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which the heavens shall pass away .with a 
great noise and the elements shall melt with 
fervent heat, the earth also and the works that 
are therein shall be burned up.” The radium 
will do its work silently, but the noise will 
be caused by the escape of steam. 


The belt is taking the place of the wrist 
watch in timing lunch hour. 


It is claimed that corsetless women are bet- 
ter risks in life insurance than those who 
wear corsets. The claim has star witnesses 
in anatomical and physiological common sense. 


Doctor, do you use furfuraldehyde in your 
practice? No, not in your patients but in 
your flivver. It’s the new substitute for gas- 
oline. 


The “Ghetto” in New York City is its 
healthiest district. “According to the Board 
of Health statistics, this section, with a popu- 
lation of 33,400, or more than 3,000 persons 
to a block, has a mortality rate of 6.44 per 
1,000 compared to the city average of 12.93; 
while the infant mortality rate is only 52 in 
every 1,000 compared with the city rate of 
85.” The filth-monger sees in these statistics 
a grain of comfort and calls attention to the 
sewer rat which is always fat. But the sewer 
rat’s health and longevity, as yet, has not been 
tabulated. However that may be, the secret 
of the low death-rate in the “Ghetto” of re- 
cent date, is due to the rigid sanitation em- 
ployed. If the same sanitary measures were 
as strictly carried out in all parts of the city 
it would reduce the mortality statistics as a 
whole, no doubt. 


Another specialty is the “conformer” or 
ring specialist. This collateral branch in 
medical practice is the result or outgrowth of 
a discovery by scientists that “round-headed 
men have exceptional capacity for labor 
(plodders) but lack in initiative, governing 
capacity and colonizing genius, which is a 
decided characteristic of the long-headed type 
of men.” This discovery places another bur- 
den on the medical profession and makes it 
more than ever its “brother’s keeper.” The 
specialist in medicine is an offshoot, branch 
or sucker of the tree of general medicine. 
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Likewise, for a time, the accoucher will con- 
trol and have to do the ring or conformer’s 
work; but it eventually will be classified as a 
branch of psychoanalysis; that is, a fusing of 
the chiropractor, osteopath and masseur psy- 
chic. Three in one—trinity—one head. The 


-duty or practice consists in changing the shape 


of the head of the baby at birth to suit the fash- 
ion or taste or ideas of the parents, or to meet 
the demands of the commonwealth for round 
or long-headed men. The instrument used at 
first (until the art is perfected) will be the 
conformer or ring now used by the hatter in 
measuring a head for a hat. Hence the name. 
When the child is born the accoucher will 
clap the conformer around its head and beat 
nature to it in perfecting the child for its 
future life by shaping its head. 

Moral: Every doctor should know the 
shape of his head. He may be training with 
the wrong class or trecking in the wrong di- 
rection. 


A lively discussion is on between the“Health 
authorities and the medical profession as to 
who is It. And an effort is being made to 
unite the work to conserve health and prevent 
disease. One leading medical journal sug- 
gests that health standards will be elevated 
only as the public acquires more knowledge.” 
The statement is correct, we think, except 
the only. The word only should have been 
omitted. The stream can rise no higher than 
its fountain. The medical profession is the 
fountain. The medical profession has the 
knowledge. What is lacking is wisdom. Wis- 
dom like education can be acquired. Acqui- 
sition is made by elimination. By lopping off 
intolerance, bigotry, jealousy, and that “I am 
that I am” spirit. 

Hence we conclude that the public needs 
education; but the health department offi- 
cials and the medical men need more wisdom 
before the millenium in preventive medicine 
is approximated. 

Moral: Get together. Quit the mote habit. 


An advertisement in “The Pathfinder” is 
headed, “You Can Kill Worry and Fear In- 
stantly by a Simple Method of Breathing.” 
The statement evidently is not intended to be 
deceptive, but unless translated properly one 
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may be deceived, is the reason for the ap- 
pended translation. The discovery was made 
by a Kansas doctor after he had hung some 
goat glands on a fellow. In a short time the 
happy possessor of the goat glands smelled 
like a goat. It is not, then, the manner or way 
of breathing altegether, but it is the skunky 
‘odor of the breath, in adition to the butt, that 
kills all fear and worry. The breath is be- 
yond the limit. 


“Dr. H. S. Langford, a noted English 
psychologist, says that lying causes apoplexy 
by increasing blood pressure. Something to 
it if the experiment could be tried early 
enough. But immunity is established so ear- 
ly in life that, as yet, it is not classed as one 
of the usual causes of apoplexy. However 
remote the danger, let’s quit. 


Oily to bed, 

And oily to rise, 

Is the fate of a man 

When an auto ‘he buys. 
—Pathfinder. 


Scientists say that the prehistoric skull and 
brain of man was as big and some of them 
larger than those worn at the present date. 
If that is true and man knows more now than 
he did in those days, it is because he has had 
more time to think. Again; thinking may 
have changed the shape of the skull and thus 
moulded the brain into a more artistic shape; 
also, fluffed the gray matter up, making a 
finer fibre and more porous with absorbing 
properties like a sponge. 

It is not the bigness of the head that counts 
so much, as it is the texture of the substance 
within the cranium and its richness in convo- 
lutions. 

Postmortem of the head of the late Gam- 
betta, the great French statesman, proved 
that his brain was but a fraction heavier than 
the average idiot. But the report said “it 
was rich in convolutions”. These convolu- 
tions or folds in the brain affords a large sur- 
face to be bathed with lecithin, to receive im- 
pressions from without, to be transformed 
into conscious thought within. 


_ Trench mouth is a product of the 18th 
amendment. It is brought on by the culprit 
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twisting his neck and head around over his 
shoulder watching, to keep from getting 
caught in the act while drinking home brew. 
Prohibition is the remedy. The hair of the 
dog cures the bite. 


The favorite method of growing a bay win- 
dow on the person, is to wear a belt tight 
enough to keep the trousers up. 


To cure corns on the feet go barefoot one 
season or wear sandals. Then select footwear 
that fits the foot. 


White clothing is said to be more healthful 
for the wearer than dark clothing. Maybe 
its because it has to be kept cleaner to be pre- 
sentable. 

Light clothing reflects heat. Dark cloth- 
ing absorbs heat. Light, aside from the di- 
rect rays of the sun, causes a change in certain 
foods and drugs. Canned fruit in glass jars 
deteriorates much more quickly in the light 
than if it is kept in the dark. Nitrate of sil- 
ver, calomel and some other drugs are changed 
on exposure to light. 

Potato sprouts grown in a dark cellar are 
white and look bleached and their color 
changes on exposure to increased intensity of 
light up to the direct rays of the sun when 
they take on a normal color. It may be that 
light clothing favors development of chloro- 
phyl or its equivalent in the two legged tuber. 


The practice of medicine is tending too 
much to mechanics-(apparatus). It is doing 
away with the physical human touch. Appar- 
atus is doing away with the manual method 
of manipulation in restoring the asphyxiated 
from drowning, gas, shock or suspended ani- 
mation. Apparatus in the practice of medi- 
cine bears about the same relation to the doc- 
tor in his treatment of the case that printed 
words bear to the reader as compared to the 
living voice uttering the same words to the 
hearer. 

For example the pulmotor and lung motor 
are helpers, assistants, the printed word; but 
they cannot take the place of the touch of the 
principal, or the living voice (the doctor) in 
quickening life with life. Depending upon 
your apparatus does away with preparation 
to meet the emergency by manipulation and 
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the patient is beyond recovery before the ap- 
paratus can be obtained. 

Again, the manipulator of the apparatus 
must have experience in its use or he may do 
harm. And, no doubt but what deaths are 
caused by use of these instruments for resus- 
citation by the expert. Experience thus far 
shows that the manual method of resuscita- 
tion is more successful than by the use of the 
apparatus. 

The suggestion is, to be qualified to use the 
manual method and it will be present all the 
time and to use the apparatus as a helper and 
for its hypnotic effect on the audience if it 
appears to be the proper thing to do. 


Iodine is the sheet anchor in the prevention 
and cure of simple goiter. It was the remedy 
used fifty years ago. It would be interesting 
to know how its therapeutic effect became 
known. Probably ald Doctor ‘Empiricism 
discovered its good effect on goiter, for it was 
known before the day of the higher criticism 
in medicine. It does an old codger good, away 
down in his fourth stomach, to know that the 
remedies he used in the prevention and cure 
of disease have not all been relegated to the 
dump pile. In fact he notes with pleasure 
that quinine, calomel, morphine, atropine, cas- 
tor oil, sulphate of magnesia, ipecac. ete., used 
and relied upon fifty years ago, constitute the 
reserve corps of the present day physician’s 
armamentarium. Cultivation has improved 
the method of use of the same, as training 
may improve the manners of the individual. 
However, politeness may be temporizing with 
substitutes, weaklings, boys to do the work of 
the man. Moral: Use the substitutes and 
boys for play; but send the old man (old 
remedies) in an emergency and when real 
work is to be done. 


Time is well spent in studying what to say 
in the sick chamber. But it is of secondary 
importance, only, to study what not to say. 
In case of doubt mum is the word. 


Life Is A Funny Road. This comment on 
Life is printed on the reverse side of McDowel 
Reality Co.’s L. A. Business card. It teaches 
nothing new. But it harrows up facts of ex- 
perience for us to cogitate. 
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“Man comes into this world without his 
consent and leaves it against his will. During 
his stay on earth his time is spent in one con- 
tinuous round of contraries and misunder- 
standings by the balance of the species. In his 
infancy he is an angel; in his boyhood he is 
a devil; in his manhood he is everything from 
a lizard up; in his dotage he is a fool; if he 
raises a family. he is a chump; if he raises a 
check, he is a thief; and the law raises the 
devil with him; if he is a poor man, he is a 
poor manager and has no sense; if he is rich, 
he is dishonest but smart; if he is in politics, 
he is a grafter and a crook; if he is out of pol- 
ities, you can’t place him, and he is an unde- 
sirable citizen; if he goes to church, he is a 
hypocrite; if he stays away, he is a sinner 
and is damned; if he donates to foreign mis- 
sions, he does it for show; if he does not, he is 
stingy and a tight wad. When he comes into 
the world, everybody wants to, kiss him; be- 
fore he goes out. they all want to kick him. 
If he dies young, there was a bright future 
before him; if he lives to a ripe old age, he is 
in the way, and living to save funeral ex- 
penses, 

Life is a funny road but we like to travel 
it just the same.” 


Pneuma. This is the name of a prospective 
new school of medicine. Its graduate will 
receive the M.D.P. (or P.D.Q.) degree. Its 
tenet is right breathing. It is founded on the 
practice of an ancient Greek class of phy-i- 
cians who believed that health and disease 
depended on the proportions of pneuma. The 
air breathed must be in the right proportion 
as well as the amount. The proportion is not 
given. But it is assured that it will be meas- 
ured and properly mixed by the wind bags 
used in treatment. 


There is a tendency on the part of medical 
men to spend what they earn as they get it. 
This makes them poor financiers and is liable 
to make them empty handed in old age. The 
average doctor makes enough during his pro- 
ductive period of practice to put away a nest 
egg for his dotage, if he would economize. 
This doesn’t mean that he must be miserly 
or stingy. It does not mean for him to spend 
his time studying up what to buy. But it does 
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mean that he should spend some of his time 
in studying what he doesn’t need, can do with- 
out and is better off without. These lines set 
to Jazz tell how the big financiers do it and 
the way to competence. 
(Upper G Flat) 
The squeal of the pig 
Saved, in finance, ’tis said, 


Is what gets the big 
Four flusher his bread. 


It’s the little that’s saved 

And not so much that we earn 
Makes us chesty and brave 

On this spherical urn. 


To the little we have 
Add a little bit more, 

And in riches we'll live 
Henceforth evermore. 


Then let us get busy 
With main and with might 
And make J. D. look dizzy 
Financing our flight. 


By curbing our habits 
Of waste and expense, 

Lest poverty nab us 
Without a defense. 


A boy of 19 with retarded mental develop- 
ment, emaciated form, and the comic facial 
seriousness of an old man, had extremely long 
feet and hands. The radiogram also showed a 
very small sella turcica and a closer approach- 
ement of the anterior and posterior clinoid 
processes—all indicative of pituitary insuf- 
ficiency. There was also infantilism of the 
genitals with arrest of development of the 
secondary sexual characteristics. The Was- 
sermann and Pirquet tuberculin reactions 
were both positive, and his mother stated that 
the father had taken mercurial treatment be- 
fore the boy’s birth. After a vigorous treat- 
ment with 12 calomel injections, 3 neo-arseno- 
benzol and 8 argulan injections, the second- 
ary sexual characteristics of the patient de- 
veloped, the pituitary body became enlarged, 
and the patient became gay and alert mental- 
ly. Mariotti concludes that the glandular ac- 
tivities were arrested at puberty by the in- 
fection and resumed their evolution upon 
Specific treatment.—Ettiore Mariotti, Gior. 
ital. d. mal. ven., Milan, Apr. 27, 1921.— 
K. A. M. 


The clinical histories of 4 patients suffering 
from heredo-syphilis, who developed a syn- 
drome identical to spinal spastic paralysis, 
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are correlated with cases reported by Nonne, 
Friedmann, Mendell, Luzenberger, Hoffman, 
Sachs, Vizioli, Tooth, Konigstein, Dejerine, 
Finizio, Artgales and Tambroni. 

A clinical grouping is thus formed of the 
syndrome observed in each case. Motor dis- 
turbances are first noted in early childhood, 
continuing to puberty; one case is mentioned 
occuring after that period. Locomotion may 
begin normally or may be retarded. Disturb- 
ances may be limited to the lower extremities, 
or may include the upper as well. The par- 
esis and spasms are sometimes uniform, rarely 
of such severity as to prevent the patient from 
standing up. The onset of spasms is gradual, 
a severe degree of rigidity being sometimes 
attained; occasionally extension contractures 
of thighs and legs, and plantar flexion of the 
feet, have been present, also muscular spasm 
of the neck. Foot clonus may be present, 
while the Babinski sign has seldom been not- 
ed. Optical symptoms, such as cataracts, ab- 
sence of reaction to light, atrophy, anisocoria, 
strabismus, and ocular weakness, have been 
observed. General sensibility is usually well 
preserved. Disturbances of articulation, and 
rectovesical disturbances, are also recorded. 

Psychic disturbances are common; the con- 
ditions vary from normal mentality to im- 
becility. Because of the scarcity of recorded 
cases deductions vary; although the Wasser- 
mann reaction and spinal fluid test have at 
times proved negative, syphilis is presumed 
to be a predisposing factor, and anti-syphili- 
tic treatment is recommended. Mention is 
made of the difficulties of determining under 
what conditions heredo-syphilis will produce 
spinal spastic paralysis rather than some oth- 
er type of cerebral or spinal disturbance, also 
of the similarity of these types to Little’s 
syndrome, and a detailed pathological des- 
cription is given of both in their latter stages. 
Attention is drawn to the fact that, in a third 
of all cases, the disease began at the same per- 
iod of life, namely, at puberty, when the loss 
of balance of the endocrine glands is so easily 
acquired. 

The author feels that the disease should be 
known as “Spastic paralysis of spinal type”, 
thus following the tendency of modern neuro- 
pathology to place in the cerebrospinal group 
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certain disturbances hitherto classed as purely 
spinal.—G. Mingazzini, Arch. Neurol. & Psy- 
chiat., June 1921.—K. A. M. 


In the congenital type of syphilis, the clin- 
ical signs seem to point to a more general in- 
volvement than is the case in the acquired 
type. The involvement of the nervous system 
occurs oftener in the congenital cases. There- 
fore, the lumbar puncture becomes an essen- 
tial part of the examination of every case of 
unsuspected syphilis characterized by nervous- 
ness, backwardness, and defectiveness. 

Juvenile paresis is the most frequent of all 
the various forms of syphilis seen in children. 
It is very similar to the adult type. 

The author gives a number of case histories. 

He comes to the folowing conclusions: 

1. The condition is common. 

2. The nervous system may be involved 
early. 

3. The lumbar puncture may be of great 
help and should be a routine part of the ex- 
amination of every nervous child. 

4. Syphilis in children necessitates a blood 
and spinal fluid examination of the parents 
and vice versa. 

5. Treatment is not very promising. 

6. The stigmata are not necessary nor even 
frequent.—Syphilis of the Nervous System in 
Children, Edward Livingston Hunt, Am. 
Jr. Syph., April, 1921. 


Dr. Frederick L. Hoffman, Statistician for 
the Prudential Insurance Company, has given 
some very interesting figures for cancer mor- 
tality in 1920. 

The total approximate mortality was 90,- 
000. There were 15,768 more deaths of fe- 
males than males and there were only 4,117 
deaths of colored people for cancer. There 
were 3,339 deaths from cancer of the buccal 
cavity ; 34,293 deaths from cancer of the stom- 
ach and liver; 11,980 deaths from cancer of 
the peritoneum, intestines and rectum; 13,671 
deaths from cancer of the female generative 
organs; 8,369 deaths from cancer of the 
breast ; 3,169 from cancer of the skin; and 15,- 
188 from cancer of other organs and parts. 


Bastron, reviewing the opinions of syphil- 
ographers on the value of spinal puncture, 


finds that many agree that it is of great diag- 
nostic value in early syphilis; that in late 
neurosyphilis the diagnostic value is beyond 
question; and that authorities are practically 
unanimous in urging that no case of syphilis 
be discharged as cured without one or more 
spinal fluid examinations. 

The status of intraspinal therapy in neuro- 
syphilis is still uncertain: and the curative 
value of spinal drainage is disputed. Refer- 
ences. (Carl H. Bastron, Am. Jo. Syph., July, 
1921.) 


Ward concludes that the complement fixa- 
tion and the luetin test should be made simul- 
taneously in every suspected case of syphilis. 
Reviews the literature and presents report of 
investigations conducted at the Detroit Board 
of Health Venereal Clinic for Men. (Herbert 
C. Ward, Am. Jo. Syph., July, 1921.) 


Thaysen applied the Wassermann test re- 
peatedly to 66 persons during the course of a 
year or more. All had been under prolonged 
observation for many years; syphilis was 
known in 23. The conditions and the technic 
were scrupulously alike in all the tests, and 
yet the reactions showed a wide range from 
negative to positive or dubious, with fluctua- 
tions from time to time. The closest analysis 
failed to reveal any causes for the variations 
in the responses. Author states Craig’s com- 
munication in the Journal March 10, 1917, is 
the only report of similar research which the 
author has been able to find in literature. 
(T. E. Hess Thaysen, Acta Medica Scandi- 
navica, Stockholm, June 17, 1921; Journal 
A. M. A., August 27, 1921.) 


Drs. Levaditi and Sazerac of the Pasteur 
Institute presented a communication to the 
Academy of Science concerning the use of a 
new substance in the treatment of syphilis; 
namely, potassium sodium bismuthate. This 
substance is still in the experimental stage. In- 
travenous injections of a watery solution of 
this compound were made in three syphilitic 
rabbits. The following day no spirochetes 
could be found in the blood. No recurrence 
four months later. A prompt cure of the pri- 
mary symptoms of syphilis in man has been 
brought about, also the disappearance of the 
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spirochetes from the blood. But no final con- 
clusions, the author states, can yet be drawn 
from these experiments for several years. 
(Paris Letter, Journal A. M. A., July 23, 


1921.) 


Council Remedies.—One of the most im- 
portant developments in the medical his- 
tory of the past five years has been the work 
of the Council on Pharmacy and Chemistry, 
of the American Medical Association. Their 
examination and analysis of newer remedies 
has done much to advance the standard of 
manufacturing pharmacy; it is safeguarding 
the doctor against inferior products, and in- 
dicating those for which misleading claims 
are made. 

The co-operation of the doctor in using and 
prescribing Council-Passed products is mak- 
ing this work more effective each year. The 
co-operation of the manufacturers is, also, an 
encouraging recognition of the value of this 
service. A partial list of the Council-Passed 
remedies, manufactured by The Abbott Lab- 
oratories, Chicago, appears in this issue. These 
are obtainable on prescription at the leading 
pharmacies, or may be obtained direct, as de- 
sired. 


SOCIETIES 


The Northeast Kansas Medical Society 


The fall meeting of the Northeast Kansas 
Medical Society will be held at the Elks Club 
in Leavenworth on Thursday, Nov. 17th, at 
1 o’clock p. m., with the following program: 

1. “Emergency Treatment of Foreign Bod- 
ies of the Nose and Throat.” Case Reports— 
Dr. L. V. Spake, Kansas City. 

2. “Toothache from Sinusitis.” Case Re- 
sige H. L. Chambers, Lawrence. 

3. “Tuberculosis of the Kidney.”—Dr. W. 
Stor Topeka. 

4. “The Significance of the Normal Move- 
ments of the Stomach.”—Dr. O. O. Stoland, 
Professor of Physiology, Kansas University. 

5. “Notes on Infant Feeding.”—Dr. E. T. 
Shelley, Atchison. 

6. “Paralysis of the Ocular Muscles.” 
C. M. Brown, Kansas City. 


—Dr. 
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7. “X-Ray Therapy.”—Dr. Homer G. Col- 
lins, Topeka. 

8. “Bone Pathology—X-Ray Diagnosis.” 
Dr. Lewis G. Allen, Kansas City. 

« 9. “Radium and Deep ein Wf Therapy in 
Malignant Conditions.”—Dr. E. H. Skinner, 
Kansas City, Mo. 

10. “Interpretation of Results of 50,000 
Wassermann Tests.”—Dr. W. W. Duke, Kan- 
sas City, Mo. 

11. “Treatment of Syphilis.”—Dr. S. L. 
Axford, Leavenworth. 

J. L. Evernarpy, Secretary. 


Finney: County Medical Society 


\ The regular monthly meeting of the Finney 
County Medical Society was held October 25, 
1921. This was one of the big attendance 
meetings of the year. 

Following the preliminary routine of min- 
utes and roll call, the secretary reported that 
all of the surrounding physicians had been 
written to, urging them to join with us in 
order to swell the membership, not only of 
the local society, but also to attain the desire 
for a two thousand membership in the State 
Society by the first of the year. 

The program of the evening was a paper, 
“Measles,” by Dr. T. F. Blanke, of Garden 
City, Kansas. 

The paper covered the ground in clear and 

concise manner. It dealt with typical forms 
and variations from normal. The treatment 
was emphasized especially. 
_ Discussion was opened by Dr. J. B. Ed- 
wards, who suggested that though there might 
not be much to say in the way of treatment, 
general care and observation were imperative, 
and hot baths and the use of cold drinks were 
of especial help. 

Dr. Stillson discussed the paper from the 
points of rest and ventilation, and insisted 
that we take the disease more seriously, in 
view of its sequelae and accompanying condi- 
tions, and laid weight on this disease as a 
causative factor in the production of otitis, 
bronchopneumonia and tuberculosis. 

Doctors Rewerts, [Brown and Gray dis- 
cussed the recession and delayed eruption of 
the exanthem, describing symptoms of cases 
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in point, and suggested remedies for relief of 
this state. 

Dr. Blanke closed the discussion. expressing 
thanks for the reception of his paper and the 
discussion it elicited, and re-emphasized the 
need of careful handling not only of the dis- 
ease but its accompanying conditions, and 
urged that we be more serious in considera- 
tion of quarantine and thereby be of greater 
service to the community at large. 

The next meeting will be held with Dr. J. B. 
Edwards, the evening of November 29th, 1921, 
at 7:45 p. m. Neighboring physicians are 
urged to come and meet with us. 

R. M. Trovp, Secretary. 


Jewell County Society 

The Jewell County Medical Society met in 
regular session on Friday evening, October 15, 
at the Y. M. C. A. rooms, Mankato. J. E. 
Hawley and L. V. Hill were re-elected presi- 
dent and secretary-treasurer for the ensuing 
year. 

Program: “Toxin-Anti-Toxin in Diphthe- 
ria,” by Dr. Patrick. Discussion was led by 
Dr. Hawley. Society adjourned to meet on 
call of the president and secretary. 

L. V. Hitz, Secretary. 


Coffey County Society 

The Coffey County Medical Society met 
October 19 in Burlington and started off with 
a banquet for all Doctors and their wives at 
the Riverside Hotel. After the dinner the 
ladies enjoyed a line party at the theater as 
guests of the Society. 

The Doctors met in Dr. Gray’s spacious of- 
fice for their meeting. The entire program 
was given to the discussion of Cancer by the 
different members of the Society. Papers on 
Cancer were given by Drs. Fear, Boggs, Rowe, 
Manson, Kent and Kesner, and were discussed 
by the Society with some heated arguments. 

Dr. Hertzler surprised us by dropping in 
unexpectedly and gave a very interesting talk 
on the current subject “Cancer.” He gave his 
experiences and results and discussed the 
latest fads on the treatment of Cancer. 

The idea of including our wives in the pro 
gram was a new experiment for us. It proved 
very satisfactory and we hope to repeat it in 


the future. In fact, the ladies say if we don’t, 
they will form a society of their own and meet 
whenever we have our meetings. We had a 
record attendance of 29 present. 

A. B. McConnexx, Secretary. 


Douglas County Society 

The regular monthly meeting of the Doug- 
las County Medical Society was held in joint 
session with the Franklin County Medical So- 
ciety at Baldwin, Kansas, on October 6th. A 
paper on “Hypertension,” by Dr. Ralph Ma- 
jors of the School of Medicine, was read and 
much appreciated judging from the interest 
taken in its discussion by men from both as- 
sociations, which was very profitable. 

Dr. V. P. Lawrence of Ottawa, Kansas, pre- 
sented a very instructive clinic of aortic aneu- 
rism. 

The local members of Douglas County So- 
ciety in Balwin had arranged a very desirable 
place of meeting at the Bank Hotel, where 
dinner was served by the society to thirty- 
one physicians. 

J. R. Becurer, Secretary. 
BOOKS 

A Treatise on Cataract. By Donald T, Atkinson, 
M. D. Published by the Vail-Ballou Company, 
New York. 

The author has presented in this small, well- 
illustrated book a synopsis of the most ap- 
proved methods for cataract operations and 
their after treatment. The technic of each 
operation has been carefully described and 
each step has been illustrated with original 
drawings and plates. The subject of cataract 
is very thoroughly discussed. 


Diseases of the Skin. By Richard L. Sutton, M.D., 
Professor of Diseases of the Skin, University of 
Kansas School of Medicine. With 969 illustrations 
and 11 colored plates. Fourth Edition revised and 
enlarged. Published by C. V. Mosby Company, St. 
Louis. 

Sutton has produced a classic on skin dis- 
eases. His last revision brings it up to date 
and. it can easily be regarded as the last word 
on this subject. A considerable number of 
changes have been made, but perhaps the most 
important are the description of nocardiosis, 
Vincent’s disease, dermatitis dysmenorrheica. 
amebiasis cutis and neurotic excoriations of 
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the skin, which have been added. Whatever 
of progress has been made in dermatology is 
faithfully presented in this volume. 


These are parts of a series of eight volumes 
issued at about monthly intervals beginning 
in May and covering the entire field of medi- 


cine and surgery, each volume being complete 


on the subject of which it treats for the year 
prior to its publication. ‘ 


Surgical Clinics of North America, August, 1921. 
Published bi-monthly by W. B. Saunders Company, 
Philadelphia. 

A clinic by Bevan occupies the leading place 
in this number of the clinics. A case of x-ray 
burn was treated by removal of damaged tis- 
sue. A case of acute appendicitis and one of 
carcinoma of the stomach were operated on 
under local anesthetic. In Kanavel’s clinic 
a case is reported in which a splenectomy is 
done under local anesthetic. Ochsner and 
Nuzum discuss the ligation of the inferior ar- 
tery and vein under local anesthetic. Eisen- 
drath presents several cases illustrating the 
importance of a careful study of the lymphat- 
ics of the female breast in relation to car- 
cinoma. There are also clinics by De Lee, 
Kretschmer, Davis, Parker, Halstead, Straus, 
Cornell, Andrews, Louis and Moorhead, Beck 
and Cabot. 


Food Products, Their Source, Chemistry and 
Use. _By E. H. S. Bailley, Ph.D., Professor of 
Chemistry and Director of Chemical Laboratories, 
University of Kansas. Second Edition revised. 
Published by P. Blakiston’s Son & Co., Philadelphia. 
Price $2.50. 

It may seem needless to know much about 
the food upon which one depends for suste- 
nance as long as it seems to be wholesome and 
pleasingly served, but after reading this book 
one begins to realize that his food might be 
more wisely selected and better prepared. One 
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may get considerable valuable information 
from the chapter on bread and bread-making. 
The volume is filled with very valuable and 


intensely interesting information. 


The Medical Clinics of North America, July, 1921. 
— by W. B. Saunders Company, Philadel- 

There are several articles of extremely prac- 
tical value in this number of the clinics. There 
are several that deal particularly with patho- 
logic conditions of the heart. Hamburger dis- 
cusses the administration of digitalis in the 
presence of certain acute infections. Many 
will also be interested in the article by Bassou 
on “Endocrine Growth Disturbances.” By- 
field presents some very valuable suggestions 
under the discussion of aids in physical diag- 
nosis. 

Taken all together the collection of papers 
in this number will add considerable value to 
any physician’s library. 


Fruit Juice in Dentifrice 

The effect of fruit juices in the mouth is 
now quite clearly understood. The common 
expression that a taste of orange or apple 
makes one’s mouth water means that these 
mildly acidic fruit juices have the peculiar 
power to stimulate salivary flow. More than 
that, it means that the saliva which responds 
to this stimulation is frequently more normal 
than was found in the same mouth during the 
pre-stimulated period. This is one of the 
chief reasons why fruit should form a part of 
each meal, why each meal should open and 
likewise close with fruit. It produces a co- 
pious, fluid, alkaline saliva which is so essen- 
tial in order that the oral cavity may function 
properly. 

.Latterly various investigators have found 
that dentifrices should be mildly acidic, like 
fruit, to assist nature in maintaining a normal 
saliva. They have, moreover, proven that al- 
kaline mouth preparations are contra-indicat- 
ed in the mouth and should be abandoned be- 
cause they oppose nature in maintaining nor- 
mal oral secretions. The most universally used 
acid dentifrice is Pepsodent. It is endrrsed 
by many in the professions and used daily 
because it stimulates salivary flow in a man- 
aner similar to fruit. 


| 
t 
; Practical Medicine Series, comprising eight vol- SS 7 
umes on the year’s progress in medicine and sur- 
gery under general editorial charge of Charles L. 
Mix, A.M., M.D. 
Vol. II. General Surgery. Edited by Albert J. 
Ochsner, M.D., etc., Professor of Surgery, Medical 
: Department State University of Illinois. Series 
1921. Price $2.50 
L Vol. III. Eye, Ear, Nose and Throat. Edited by . 
; Casey A. Wood, M.D., Albert H. Andrews, M.D., 
George E, Stambaugh, M.D. Series 1921. Price 
: $1.75. Published by The Year Book Publishers, 304 
South Dearborn, Chicago, IIl. 
| 
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It Must Be Made Right from the Start 


Norway is best known for her midnight sun 
and her immense harvests of the deep. Nature 
has nowhere been so prodigal in providing 
ideal conditions for the spawning, feeding 
and development of the true gadus morrhua 
than in the waters surrounding the far-famed 
Lofoten Islands, Norway. For a century or 
more, cod-liver oil has been recognized as a 
dependable and easily absorbed nutrient and 
more recent investigations reveal that it is an 
exceedingly fruitful source of the anti-rachitic 
vitamines. Cod-liver oil to be utilized to the 
fullest extent by the system should be pure 
and sweet and free from admixtures with in- 
ferior non-cod oils and also free from admix- 
ture with blood and gall—due to careless and 


unscientific handling of the livers. Cod-liver . 


oil is as delicate as butter and in the selection 
and processing of the livers should receive as 
much care as science has thrown around the 
production of pure milk. It must be made 
right from the start! For nearly half a cen- 
tury the producers of the “S. & B. Process” 
clear Norwegian Cod Liver Oil have concen- 
trated their endeavors and specialized upon 
the product of the livers of the true gadus 
morrhua. Never satisfied with the quality 
of oils offered on the market, several years 
ago Scott & Bowne established their own cod- 
liver oil plants in Balstad (Lofoten), Norway, 
where under most exacting, modern scientific 
and hygienic conditions, the “S. & B. Process” 
is produced. This high-grade oil is then 
brought over-seas in special containers to be 
refined in the unique S. & B. Laboratories in 
America. The “S. & B. Process” is the only 
cod-liver oil made in Norway and refined in 
America. This oil is guaranteed a 100 per 
cent product of the livers of the true gadus 
morrhua and absolutely free from admix- 
ture with other oils or impurities. Physi- 
cians may prescribe the “B. & S. Process” with 
an assurance that his patient will always re- 
ceive the nutrient and vitamic virtues of cod- 
liver oil in truest form. We are reliably in- 


formed that liberal samples of this high-grade 
medicinal cod-liver oil will be sent to physi- 
cians on request. The address is Scott & 
Bowne, Bloomfield, N. J. 
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New Nonoperative Technic for Removal of 
Impacted Calculus in Urethra 


From the standpoint of urethral obstruc. 
tion, P. A. Jacobs, Cleveland (Journal A. M. 
A., Sept. 10, 1921), asserts that impacted cal. 
culus presents the same mechanical problem 
as a filiform structure. Therefore, a number 
of olive tip whalebone bougies are inserted 
into the urethra up to the point of obstruction. 
The same preparatory technic as in all ure- 
thral instrumentations having been observed, 
one by one the bougies are manipulated so 
that they pass a little beyond the stone and 
surround it. When the bougies are in the 
described position, they are all grasped to- 
gether and pulled out rather firmly and 
quickly. From fifteen to twenty bougies ar 
necessary properly to surround the stone. 
When they are pulled in the manner described, 
the calculus is caught as if in a cradle and 
comes along when the bougies are withdrawn. 
Moreover, the calculus is surrounded with 
bougies which act as a covering to the rough 
surface, and prevent injury to the mucos 
during the procedure. 

Intestinal and Hepatic Reactions in Ana- 
phylaxis 


The anaphylactic reaction in guinea-pigs 
and dogs, W. H. Manwaring, Stanford Uni- 
versity, Cal. (Journal A. M. A., Sept. 10, 
1921), says is characterized by the explosive [ 
formation or liberation of smooth-muscle re- 
laxing substances by the hepatic parenchyma 
These substances are directly responsible for 
the hepatic vasodilatation in dogs, and either 
directly or indirectly responsible for the ge” f 
eral vasodilatation. In guinea-pigs, these sub- 
stances act as an antianaphylactic mechanis!, 


tending to overcome the initial bronchial and 


vascular spasms or to prevent these spasms if 
the protein injections are made by way of th 
mesenteric veins. The chemical nature of thes 
smooth-muscle relaxing substances is Ul 
known. There is no reason, at present, 10 
believe that they are antibodies. There * f 
evidence that they are not cleavage product f 
of the specific foreign protein. In dogs, ther 
is evidence that the hepatic reaction is secont: 
ary to a preliminary serum reaction. 
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Strength and Pliabiliiy are Found in 


Arrrour’s \viized Sheep Gut Ligatures 


which are made from lamb’s gut selected in our abattoirs especially 
for surgical purposes. 
TheArmour Iodized Ligatures posses full tensile strength and their pliability 


prevents breakage at the knot. They are iodized to the core and are abso- 
lutely sterile. Regular lengths, sizes 00 to number 4 at $2.50 per dozen. 


We also offer Plain and Chromic Ligatures, sizes 000 to number 4 regular 

length $2.50 per dozen, emergency lengths, $1.50 per dozen (nothing but the 
smooth side of the intestine is used in the manu- 
facture of the Armour ligatures). 


\% Suprarenalin Solution, 1:1000 is stable, uniform 
and free from preservatives. 


PRODUCTS Z Pituitary Liquid is physiologically standardized 
and is ready for hypodermatic use—!4c.campoules 
for obstetrical and 1c.c ampoules for surgical use. 


Literature upon the ARMOUR LABORATORY PRODUCTS 
for the medical profession only. 


ARMOUR COMPANY 
CHICAGO 
Headquarters for the endocrines and other organotherapeutice products. 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely destroyed by fire; Fifteen 
years active work in the sanitarium business enabled us to know our needs 
for the future. We have planned, built and completed what we believe to 
be an ideal place and are open and ready for business. Thanking our 
friends for their patronage in the past and assuring you we are prepared 
to give as good service as can be had in any sanitarium, we remain, 

Very truly yours, 
S. S. GLASSCOCK, M.D., Res. Supt. 
A. L. LUDWICK, A.M., M.D., Asst. Supt. 


EDITH GLASSCOCK, B.S. 
Business Manager 


Office 910 Rialto Bldg., Kansas City, Mo. 
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Diaphragmatic Hernia 

P. E. Truesdale, Fall River, Mass. (Journal 
A. M. A., Sept. 24. 1921) discusses the va: 
rieties, mechanism, symptoms and diagnosis, 
and physical signs of diaphragmatic hernia 
and reports two cases. One patient, a boy, 
aged 5 years, was run over by an automobile, 
May 11, 1920. A front wheel of the machine 
passed over his abdomen. He was taken to 
a hospital, in a condition of shock; the exacv 
nature of the injury could not be determined. 
At the expiration of two weeks, the patient 
apparently had recovered, and was discharged. 
Soon he was about the house and mingled with 
other children at play. It was noticed on fre- 
quent occasions that his breathing was em- 
barrassed and his food caused distress, espe- 
cially if he ate bananas or overloaded his 
stomach with any food. At night he required 
several pillows; otherwise he was restless and 
his breathing labored. He was said to have 
been more subject to “colds.” These mino: 
complaints were variable and not of sufficient 
severity to cause more than passing concern. 
In December, 1920, he had a severe attack of 
pain referred to the left upper abdomen. He 
was nauseated, and tried unsuccessfully to 
vomit. The appearance of cyanosis, dyspnes 
and sweating accompanied the attack, which 
did not last more than ten minutes. At in- 
tervals of two to three weeks, these symptoms 
of strangulation recurred. The duration of the 
attacks increased and very visibly affected the 
boy’s endurance. Eventually, a diagnosis was 
made of diaphragmatic herna, which was con- 
firmed on roentgenologic examination. The 
second patient, a boy, aged 314 years, was also 
run over by an automobile. He was admitted 
to the hospital in a state of shock, and in 
many details this case was comparable with 
the first. At the end of three weeks, the lac- 
erations in the diaphragm were closed by the 
abdominal approach. 


R 
Study of Early Effects of Sippy Method of 
Treating Peptic Ulcer 


The effects on the symptoms, gastric chem- 
istry, evidences of occult bleeding and roent- 
gen-ray findings caused by the Sippy treat- 
ment were studied by Howard F. Shattuck, 
New York (Journal A. M. A., Oct. 22, 1921), 


in twenty-eight cases of peptic ulcer, six gas- 
tric and twenty-two duodenal, over a period 
of from six months to two years. Twenty-two 
of the twenty-eight patients have remained 
free of symptoms throughout the period of 
observation. Eleven patients were followed 
from one two years with complete relief in 
nine, and unsatisfactory results in two. Of 
the seventeen patients followed for less than 
a year, thirteen have remained symptom free 
and four have not. Of the seventeen patients 
studied with the Ewald test meal or the frac- 
tional method, ten showed no marked reduc- 
tion in acidity, though all but two were ren- 
dered free from symptoms. Hypersecretion 
was detected in more than half of the cases 
examined. It was reduced by treatment in 
less than half of the cases, though some cases 
with persistent hypersecretion were made 
symptom free. Six of the twenty-eight pa- 
tients showed occult blood in the stool. It 
disappeared in all cases after three weeks. In 
eighteen cases, comparative roentgen-ray 
studies were made from six months to two 
years after beginning treatment. Five of seven 
patients with duodenal ulcer, followed from 
one to two years, showed evidence of favor- 
able roentgen-ray change. Two did not. All 
six duodenal cases followed from six to twelve 
months showed some favorable roentgen-ray 
change. Six cases of ulcer of the lesser curva- 
ture of the stomach were followed. The niche 
deformity and six-hour residue disappeare( 
during treatment in five of these. 
Surgery versus Roentgen Ray in Treatment 
of Hyperthyroidism 

From a study of the evidence offered by 
those who advocate the roentgen-ray treat- 
ment of hyperthyroidism and a consideration 
of his own experience, George W. Crile, Cleve- 
land (Journal A. M. A., Oct. 22, 1921), is in- 
clined to believe that the surgical treatment 
of hyperthyroidism combined with physi- 
ologic rest yields the most favorable results. 
Heretofore, the only valid objection to sur- 
gical treatment has been the mortality; but 
now surgical treatment is undertaken in every 
case; the mortality is practically eliminated: 
much time is saved, and a more certain cure 
is achieved. 
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Required by the Act of Congress of August 24, 
1912, of the Journal of the Kansas Medical 
ciety Published Monthly at Topeka, Kansas, for 
October 1, 1921. 

State of Kansas, County of Shawnee, ss. 

Before me, a notary public in and for the state and 
county aforesaid, personally appeared W. E. McVey, 
who, having been duly sworn according to law, de- 
poses and says that he is the editor of the Journal of 
the Kansas Medical Society and that the following is, 
to the best of his knowledge and belief, a true state- 
ment of the ownership, management (and if a daily 
paper, the circulation), etc., of the aforesaid publica- 
tion for the date shown in the above caption, required 
by the Act of August 24, 1912, embodied in Section 
443, Postal Laws and Regulations, printed on the re- 
verse of thissform, to wit: 

1. That the names and addresses of the publisher, 
editor, managing editor, and business managers are: 

Name of 
Publisher—W. E. MeVey, under direc- 

tion of the Council of the Kansas 

Medical Society Lopeka, Kansas 
Editor—W. E. McVey ..........+....Lopeka, Kansas 
Managing Editor—None. 

Business Manager—None. 

2. That the owners are: (Give names and addresses 
of individual owners, or, if a corporation, give its name 
and the names and addresses of stockholders owning 
or holding 1 per cent or more of the total amount of 
stock.) 

Kansas Medical Society, Dr. S. S. Kenney, Nor- 
ton, Kansas, President; Dr. J. F. Hassig, Kansas 
City, Kansas, Secretary; Dr. L. H. Munn, Topeka, 
Kansas, Treasurer. . 

3. That the known bondholders, mortgagees, and 
other security holders owning or holding 1 per cent or 
more of total amount of bonds, mortgages, or other 
securities are: (If there are none, so state.) None. 

4. That the two paragraphs next above, giving the 
names of the owners, stockholders, and security hold- 
ers, if any, contain not only the list of stockholders 
and security holders as they appear upon the books 
of the company but also, in cases where the stock- 
bolder or security holder appears upon the books of 
the company as trustee or in any other fiduciary rela- 
tion, the name of the person or corporation for whom 
such trustee is acting, is given; also that the said two 
paragraphs contain statements embracing affiiant’s full 
knowledge and belief as to the circumstances and con- 
ditions under which stockholders and security holders 
who do not appear upon the books of the company as 
trustees, hold stock and securities in a capacity other 
than that of a bona fide owner; and this affiant has no 
reason to believe that any other person, association, or 
corporation has any interest direct or indirect in the 
a bonds, or other securities than as so stated 

im. 

5. That the average number of copies of each issue 
of this publication sold or distributed, through the 
mails or otherwise, to paid subscribers during the six 
months preceding the date shown above is (This infor- 
mation is required from daily publications only). 

W. E. McVey, Editor. 

Sworn to and subscribed before me this 1st day 
of October, 1921. 

J. M. Srarx, 


(Seal) Notary Public. 
(My commission expires May 13, 1922.) 


WANTED TO BUY—Trial Set, second hand, either 
office or suit case style. P. O. Box 617, Tope- 
ka, Kansas. 


WANTED—Medical location. Doctor wants an un- 
opposed location or where business is assured, 


Post Office Address * 


in a Kansas town with accredited high school, 
electric lights, and prefers a place with water 
works. Give particulars, lowest price and terms 
in first letter. No real estate. Will rent. Ad- 
dress “Kansas,” care Journal Kansas Medical 
Society. 


FOR SALE—Medical practice in a town of 900, lo- 
cated in the Solomon Valley. Electric lights, 
water works, fine high school, etc. Business in 
1919, $5,555; in 1920, $6,649; in 1921, (9 mos.) 
$4,659. Calls $2.00; obstetrics $20; mileage 75c. 
No real estate. Furniture four room office $600. 
Fart of this is optional, as is eye outfit, drugs, 
books, instruments, microscope and auto. Busi- 
ness first and every day. But one competitor. 
Business mostly town and office. Can increase 
country business if desired, as territory is large. 
Wish to specialize in eye and ear. Address “Sun- 
flower,” care Journal, Kansas Medical Society. 


The Trowbridge 
Training School 


A ‘home school for nervous and back- 
ward children 


The best in the West. 


E. Haydn Trowbridge, M.D. 
408 Chambers Bldg. KANSAS CITY, MO. 


The | 1920 Record 


Amount collected from our members 


$223,225.00 


in 1920 
Paid for sickness and accident claims 


$145,038.00 


in 1920 
Saved for future protection of members 


$47,825.00 


in 1920 


Total returned to members and saved for fu- 
future protection 


$192,863.00 
in i920 
Expense of operation less than 


$2.30 


per member in 1920 


This kind of real insurance cost our mem- 
bers $13.00 for an accident policy paying 
25.00 weekly and $5,000.00 death benefit, or 
26.00 for two such policies, while the health 
policy, covering any illness beginning thirty 
days after date of policy, except vemereal, ep- 
ilepsy or insanity, has never exceeded $17.00 
per year. 


$3.00 membership fee will now carry 
either policy until Mar. 10, 1922 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
304-12 City National Bldg., Omaha, Neb. 
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The Kansas City Roentgen 
and Radium Institute 


An ethical institution for the treatment 
of cancers, tumors, fibroids, goitre, 
keloids, angiomata, and all skin 
blemishes. 


Completely equipped for treatment by 
radium, x-ray, surgery, carbon dioxide 
snow, electricity, Krohmeyer and other 
ultra-violet lights, ete. Also large ma- 
chine for giving auto-condensation 
treatment for the reduction of high 
blood pressure. 


805 McGee Street L. A. Marty, M. D. 


¢ 
KANSAS CITY, MO. Medical Director. ( 
e 
Prescribe Council-Passed Products ] 
Ci 
AKE use of your locai druggist in prescribing , 
ABBOTT COUNCIL-PASSED PRODUCTS. 
Practically all druggists in your State carry a stock F 
for your prescribing convenience. X 
If your druggist cannot supply you with these items F 
kindly give us his name. ie 
Acriflavine, Abbott, Barbital, Abbott, Argyn, Abbott, Benzyl Benzoate, Ab- : 
bott, Chlorazene, Abbott, Cinchophen, Abbott, Procaine, Abbott, Digipoten, ti 
Abbott, Pituitary Solution, Abbott, Parresine, Abbott, Dichlora- Ca 
mine-T, Abbott ‘ 
Fi 
Send for complete Price List of Pharmaceuticals, Biologics, 
Hypodermic Tablets, Ampules and Alkoloids 
The Abbott Laboratories, 4739-53 Ravenswood Avenue, Chicago 
31 E. 17th St., New York 559 Mission St.,San Francisco 225 Central St., Seattle, Wash. 
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Ghe Machine 
Must Always Ae 
Order 


| goat and serums are made under scientifically 
controlled conditions so that the physician 
can rely upon them. The responsibility of the 
manufacturer to the medical profession ends after 
he ha technical precaution to insure 
of purity. its facilities, its accumulated electrical and physical 
; knowledge, its wide experience in manufacturing 
Far greater is the responsibility that the Victor and installing X-Ray apparatus at the disposal of 
X-Ray Corporation assumes. Every piece of Victor physicians and surgeons. Through its Service Sta- | 
apparatus is rigorously tested from time to time in tions it gives the practitioner all the technical guid- - 
the course of manufacture—tested as carefully as ance that can be legitimately extended. a 
any serum or antitoxin. J 


Victor 
X-Rey Equip- 
ment, Lakeview 
Hospital, Danville, Ill, 


De da X-Ray Co Victor Service also includes the publication of a 
further responsibility. Through its Service Sta- X-Ray progress is recorded. Although published 
ae the princip al arene tee eh ge primarily for the benefit of Victor clients, it will be 
4 physicians who wish to learn of the advances 
eat that are made from time to time in radiography. 
Furthermore, the Victor X-Ray Corporation piaces There is no charge for “Service Suggestions.” 


VICTOR X-RAY CORPORATION, Jackson Blvd. at Robey St., Chicago 
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PARSONS CLINIC ASSOCIATION 


Parsons, Kansas 


An Association of efficient specialists in all branches of medicine, who by co-oper- 
ative efforts are better able to serve the practicing physician along the lines of group 
diagnosis and treatment. 

Excellent clinical and Roentgenological laboratories for the prosecution of diag- 
nosis, research and treatment. 

Radium, for approved therapeutic uses in surgery, gynecology, urology and der- 


matology. 


J. ROTTER, Surgery and Gynecology i Fe KACKLEY, Anaesthesia 

M. D. AILES, Internal Medicine LEVIN, Director X-Ray and Clinical 
L. F. HULSMAN, Eye, Ear, Nose and Throat wy sLaboratories 

N. B. FALL, Genito-Urinary Diseases GEO. R. WHITE, Dentistry 


THE STORM BINDER AND ABDOMINAL SUPPORTER 


PATENTED 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacroiliac Articula- 
tions, Floating Kidneys, High and Low 
Operations, Ptosis, Pregnancy, Obesity 
Pertussis, etc. 


Send for new folder and testimonials of physicians. General mail orders 
filled at Philadelphia only—within twenty-four hours. 


KATHERINE L. STORM, M.D. 1701 DIAMOND STREET 


LABORATORY OF Wet. MecDOUGALL, 


21 doses, each with sterile syringe and ready for administration at the phy- 
Pasteur Treatment sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50.00. See Note. 


and other completement fixation tests, made with standardized reagents, 
Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes for collection 
of blood on application. 


General Laboratory Work. Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. in ampouls, 


$5.00, culture tubes sent on application. Urinalysis, Sputum exam- 
ination, and Widal $3.00. Guinea. pig innoculations for diag- 
nosis of tuberculosis, including keeping and autopsy, $15. 


Material For Sero-Diagnosis, Samoan, Antigens, Volumetric Solutions, of correct titre 


when sent. 


NOTE—The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of Eastern yoy 
ufacture, but supply you with a fresh virus manufactured by ourselves under U. S. Government License No. 
Phone or telegraph orders to 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 
Home Phone, West 1087 Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 
Bell Phone, West 685 Pasteur Laboratory, 707 Parallel Ave. 
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Here’s News 
For You. 


Effective December 1 we are discontinuing the 
agency for the Victor X-Ray Corporation line of 
X-Ray and Physical Therapy apparatus. In its 
place we are taking the exclusive distribution of 
the following apparatus in this territory: 


PRECISION X-RAY APPARATUS, man- 
ufactured by International X-Ray Cor- 
poration. 


THE ACME COMPLETE X-RAY UNIT, 
manufactured by Acme X-Ray Company. 


ACTINIC RAY and DEEP THERAPY 
LAMPS, manufactured by Burdick Cab- 
inet Company. 


PHYSICAL THERAPY APPARATUS, 
manufactured by McIntosh Battery and 
Optical Company. 


In making this change we believe that we are 
making a move that will meet with the approval 
of our patrons. Our lines represent the highest 
type of X-Ray and Physical Therapy equipment 
on the market today. 


We call special attention to the Precision X-Ray 
Apparatus. It was shown at the meeting of the 
American Roentgen Ray Society at Washington, 
D. C., and was pronounced the one outstanding 
feature of X-Ray development of recent years. 


Our same show rooms and same organization will 
be at your disposal with the new lines after De- 
cember 1. Call at either office or let our repre- 
sentative call on you. . 


W. A. Rosenthal X-Ray Co. 


Kansas City, Mo. Oklahoma City 
412 E. Tenth St. 203 Shops Bldg 
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THE ANNEX 
Maternity Department for Unmarried Mothers 


PATRONESSES 


. John J. Ingalls, Atchison, Kans. 
. Henry J. Allen, Topeka, Kans. 
Arthur Capper, Washington, D. C. 
W. A. Johnston, Topeka, Kans. 
William Allen White, Emporia, Kans. 
Flora Clough, Dean of Women, Fairmount College, 
Wichita, Kans. 
Miss Mary Hayes Watson, Special Agent of the U. 8S. 
Interdepartmental Social Hygiene 
Mrs. J. R. Kregar, Chairman of the Social Hygiene Committee 
of the Fifth District Federation of Womens Clubs 
Mrs. E. B. Purcell, Honorary President for life, “of the 
Colonial Dames of America in the State of Kansas 


ibs 
, President of the Fifth District Federa- 
Clubs 
. F. Baker, Manhattar, Kans. 
. M. Stingley, Manhattan, Kans. 
B. Melchers, Manhattan, Kans. 
. H. Lantz, Manhattan, Kans. 
. ©. Swanson, Manhattan, Kans. 
. W. Brubaker, Manhattan, Kana 


ADDRESS 


B. BELLE LITTLE, M.D. 


Charlotte Swift Hospital 
Manhattan, Kansas 


RADIUM 


TUBULAR APPLICATORS 
NEEDLE APPLICATORS—FLAT APPLICATORS 
and 
APPLICATORS of SPECIAL DESIGN 


lete Inetall 


tions of Emanation Apparatus 


SOLD ON BASIS of U. S. BUREAU 
of STANDARDS CERTIFICATE 


Correspondence Invited By Our 


| | PHYSICAL, CHEMICAL & MEDICAL DEPARTMENTS 


THE RADIUM COMPANY 
OF COLORADO, Inc. 
Main Office and Reduction Works 
DENVER, COLO., U.S. A. 


S$. Michigan Ave. 


Branch Offices 


50 Union Square 
CHICAGO NEW YORK 


LONDON 
PARIS 


‘| 


Drs. Donaldson 
@ Knappenberger 


X-RAY AND RADIUM 


Treatment 
of Malignancies 


Lathrop Bldg. Kansas City, Mo. 


Prescribe 


“Horlick’s” 


the Original and Genuine 


Endorsed by the medical 

profession, who for over a 

third of a century have 

proven its reliabilty in the 

feeding of infants, nursing 

mothers, convalescents, and 
the aged. 


Samples prepaid upon request 


Horlick’s Malted Milk Co. 


Racine, Wisconsin 


xxii 
| 
| | 
Mrs. J. T. Willard, Past Secretary of the Kans Federa- iil 
tor | - 
Mrs. | 
4 
urs 
Mrs. V | 
ge Mrs. C | 
Mr. 
Mrs. 
| | 
| 
| 
| 
an be 
i 
4 


THE JOURNAL ADVERTISERS 


Good Enough to Be Recommended as a Textbook 
in Hopkins, Yale, and Harvard 


Sutton’s (4th revised and enlarged edition) 


Diseases the Skin 


By RICHARD L. SUTTON, M. D., Professor of Diseases of the 
Skin, University of Kansas School of Medicine; former Chair- 
man of the Dermatological Section of the American Medical As- 
sociation; Assistant Surgeon, United States Navy, Retired; Der- 
matologist to the Christian Church Hospital, Kansas City, Mo. 
1132 pages, 614x10 inches, with 961 illustrations and 11 full- 
page plates in colors. Fourth revised and enlarged edition. Price, 


silk cloth binding, $9.50. 


FOUR EDITIONS IN SIX YEARS 


The fact that four editions have been called 
for in six years speaks well for the popularity 
of Sutton’s Diseases of the Skin. The new 
fourth edition has been completely revised with 
the addition of many new pages of text and 
new illustrations now making a book of 1132 
pages with 961 text illustrations and 11 color 
plates.. The subject is covered thoroughly. 
Nothing of importance dealing with the eti- 
ology, pathology, diagnosis, and treatment of 
skin diseases has been omitted. The lists of 
references are unusually complete and every ef- 
fort has been made to render them both ac- 
curate and thorough. 


For Your Patient’s Sake—Add This Book to Your Library—and Consult It. 


Avail yourself of the opportunity to have at hand at all times the teaching and the 
advice of one of America’s foremost dermatologists. Differential diagnosis with 
illustrations showing how closely different diseases may simulate each other, path- 
ology gone into minutely and illustrated by cross sections of lesions that really il- 
lustrate, and then suggestions relative to treatment with formulas, and prescrip- 
tions actually used by the author—these are the features that make this a really 
great book. The New Revised 4th Edition is now ready. 


Jas> This book must be seen to be appreciated. 
Don’t bother about writing, just tear off the 
attached coupon, sign, and mail—but do it NOW be- 


fore you lay aside this journal. 


Read what the leading dermatological 


journals on two continents say: 


Archives of Dermatology 
and Syphilology: 

“In this third edition Sutton has succeeded in 
presenting an eminently complete reference book 
on dermatology and syphilology. The complete- 
ness of the work is reflected in several ways; 
practically all recognized dermatoses are discussed 
—some briefly, others at length—according to 
their relative importance and frequency. The 
author has evidently spared no effort to present a 
thoroughlv and eminently authoritative book, de- 
stined to be of great value not only to the student 
and practitioner, but also to the research worker 
and writer.” 

British Journal of 
Dermatology: 

“Dr. Sutton’s book is so well known and appre- 
ciated that nothing is wanting to recommend this 
new edition to those familiar with the earlier 
works. The illustrations are so numerous as to 
entitle the work to be classified as an atlas of 
skin diseases; in fact, there are few atlases which 
contain so complete a pictorial record of the whole 
field of dermatology. The author and publishers 
are to be congratulated not only on having se- 
cured such a large collection but on the excel- 
lence of their reproduction.” 


— — — Cut Here and Mail Today — — — 


| c. V. MOSBY COMPANY, 
Metropolitan Bldg., St. Louis, Mo. 


Date. 
Send me a copy of the new fourth edition 


C y of Sutton’s “Diseases of the Skin,” for which 
os ,e? I enclose $9.50, or you may charge to my 


801-809 Metropolitan Building, St. Louis, Mo. 


Send for a copy of our new 96 page catalog. 


account, 
Name 
Street 


Town State 
Jour. Kan. 
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Limited | 


Goddard’s Research Hospital | 


Department for all Blood Taints, with up-to-date treatment. Department for Liquor and Drug Hab- 


Successors to 
Evergreen 
“| Place Hospital 


Special care of 
Nervous 
Women and 
Children 


Mild Cases of 
Mental Trouble 
Department 
for the Aged 


Diagnostic 
Clinic 


its. Autos provided for country air. Freedom of motion. Trained attendants. No restraints. All 


special serums by experts. Reduction of blood pressure. 
Cc. C. GODDARD, Manager 


OF THE 
KANSAS MEDICAL SOCIETY 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


THE DEFENSE FUND 


For the Defense of a Member Against Suits for Alleged Malpractice 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to the 


chairman or other member of the Board and received advice from him. 


An attorney 


is regularly employed by the Board to take charge of all of its legal business and his 
immediate attention will be given to each case reported. Judgment cannot be taken in 
cases of this kind until thirty days after filing the suit. This gives abundant time 
for thorough examination and consultation before filing answer to the complaint. 


Secretaries of County Societies should have a supply of blank applications for defense 
on hand. 


Defense Board: Chairman, Dr. O. P. Davis, 917 N. Kansas Ave., 


Dr. D. R. Stoner, Quinter, Kan. 
Dr. J. A. Ditton, Larned, Kan. 


Topeka, Kan. 
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r 
‘SUPREME IN ITS FIELD 


Physiologists teach that cod-liver oil stands supreme 
among fats in the ease with which it is oxidized and 
absorbed and—as a fruitful source of the important 
anti-rachitic vitamine. 


The “S. & B. PROCESS” 


eer ta Clear Norwegian (Lofoten) Cod-liver Oil 
COD LIVER ( 
meets the need for an easily absorbed, anti-rachitic 


nutrient in the best possible manner. 


When you prescribe the “S. & B. Process” you 
know that your patient will absorb 100% pure oil 
of the True Gadus Morrhuae. 


Liberal samples to physicians on request. 


\ 


SCOTT & BOWNE, BLOOMFIELD, N. J. ‘ 


uly; | The Management of an Infant’s Diet 


In extreme emaciation, which is a characteristic symptom of conditions 
commonly known as 


Malnutrition, 
Marasmus or Atrophy 


it is difficult to give fat in sufficient amounts to satisfy the nutritive needs; 
therefore, it is necessary to meet this emergency by substituting some other 
energy-giving food element. Carbohydrates in the form of maltose and dex- 
trins in the proportion that is found in 


Mellin’s Food 


are especially adapted to the requirements, for such carbohydrates are readily 
assimilated and at once furnish heat and energy so greatly needed by these 
poorly nourished infants. 

The method of preparing the diet and suggestions for meeting individ- 
ual conditions sent to physicians upon request. 


Mellin’s Food Company, Boston, Mass. 
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X=RAY EQUIPMENT 


TO MEET YOUR NEEDS 


WRITE FOR SERVICE 
COMPLETE 2 
BESCRIPTIVE [: 
LITERATURE 


WE ARE PREPARED TO HELP YOU 
SUBMIT YOUX PROBLEMS TO US 


HETTINGER BROS. MFG. CO. 


Entire second floor Gates Bldg. 
10th Street & Grand Ave., Kansas City, Mo. 


Axtell Hospital 
Training School for Nurses 


Newton, Kansas 
Established in 1887 Incorporated in 1905 


A three years complete course. Abundance of Surgical, Medical and 
Obstetrical cases. Alumnae Association with 115 members. Eight hour 
schedule and standard curriculum. Two weeks vacation. Pupils receive 
$10.00 per month allowance the first year and $20.00 per month the second 
and third years. Fine new Nurses’ Home adjoining Hospital just com- 
pleted, with large fully equipped class-room, with all modern appliances 
for teaching. Beautiful parlor with piano and victrola. Reference library. 


Write for admission blank and conditions. 


TEACHING STAFF 


Dr. J. T. Axtell Dr.. H. M. Glover 

™r., Lucena C. Axtell Dr. M. C. Martin 

Dr. Frank L. Abbey Dr. Geo. A. MacElree 
Dr. John L. Grove Dr. E. P. Cressler 
Dr. O. W. Rofft 

Miss Alice Buskirk, Laboratory Technician 
Miss Ottile Fox, R.N., Supt. of Nurses 
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TOPEKA, KANSAS. 618 Mills Building 


The 
Lattimore Laboratories 


J. L. Lattimore, B.O., A.B., M.D., Director 


Prompt, Efficient Service--Reliable Reports 


Blocd Chemistry, Wassermann’s every day. Tissue Diagnosis. Urinalysis. 
Autogenous Vaccines. Rabies Diagnosis and Treatment. Water and Milk 
Analysis. Any modern Laboratory test performed. Telegraphic reports 
furnished. All specimens examined the day they are received. All kinds 
of containers furnished free. 


The Radium Hospital 
of Omaha 


For the treatment of Cancer, Tumor and pre- 


cancerous conditions. Fifty rooms devoted en- 
tirely to Radium Treatment. 


COMPLETE X-RAY EQUIPMENT 
D. T. QUIGLEY, M.D., Director 
24th and Farnam Sts., OMAHA, NEB. 


0. H. GERRY, Prest. M. A. MURPHY, V. Prest. J. I. MoGOWAN, Secy. 


0. H. GERRY OPTICAL COMPANY 


MANUFACTURING PRESCRIPTION SPECIALISTS 
(STRICTLY WHOLESALE) 


ACCURACY---SERVICE---QUALITY 
O. H. GERRY OPTICAL COMPANY 


Box 1108 KANSAS CITY, U.S. A. Box 1108 
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The Punton Sanitarium 


KANSAS CITY, MO. 


A Private Home Sanitarium 


FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 


3001 THE PASEO =OFFICE, 9837 THE RIALTO BLDG. 
BOTH PHONES 


FOR INFORMATION COMMUNICATE WITH THE 
Superintendent 


KANSAS CITY, MISSOURI. 
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HE complicated technic incident 

to the preparation of solutions of 
Arsphenamine with the attendant dan- 
ger of improper alkalization as well 
as the rapidity with which the Ars- 
phenamine oxidizes and forms toxic 


compounds during the preparation of 


the solution, make it apparent that the 
widespread use of this product is de- 
pendent upon the development of a 
safe and ready-to-use solution. 

The Squibb Laboratories therefore 
take pleasure in announcing that they 
have ready for distribution 


Solution Arsphenamine 


Squibb 


Prepared according to the process devised by Dr. Otto Lowy; licensed by the 
Uz Public Health Service and approved by the Council on 
Pharmacy and Chemistry of the American Medical Association. 


READY FOR IMMEDIATE USE. 


Solution Arsphenamine Squibb offers the advantages of ac- 


curacy in preparation, perfect alkalization, and safety in use. 


It avoids the danger of oxidation with the consequent formation of 
toxic oxidation products, and it eliminates the necessity for costly appara- 
tus and the loss of time spent in preparing solutions. 


Solution Arsphenamine Squibb is a scientifically prepared solu- 


tion of Arsphenamine. It is in no sense a substitute for Arsphenamine. 


Solution Arsphenamine Squibb is marketed in 80 Cc. and 
120 Ce. ampuls with all necessary attachments, ready for administration. 


E-R: SQUIBB & Sons. NEW YORK 


MANUFACTURING CHEMISTS TO THE_MEDICAL PROFESSION SINCE 1858 


| 


A 
Practical 
X-Ray 
Unit 


Need 


.The Most Flexible and 
Practical Machine 
for 
RADIOGRAPHIC 
and 


FLUOROSCOPIC 
Work 


Before you buy 
investigate this 
wonderful unit. 


Send for Particulars Today _ Range, 3, 4 and 5-inch Back-up at 30 Milliamperes 


Kelley-Koett Manufacturing Company 


Covington, Kentucky 


Distributors, 


MAGNUSON X-RAY COMPANY 


Omaha Denver Des Moines Kansas City 
1118 Farnam St. 1510 Court Place 561 Seventh St 1006 Oak St. 
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